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PREFACE. 


iH  revifing  riie  following  treatife  my  only  objeA  has 
been  to  render  it  more  ufeful  to  the  ptaAitioner;  I  have 
endeavoured  to  reduce  it  into  as  fmall  a  compaPs  as  the 
nature  of  the  work  admits  of ;  for  it  was  offered  to  the  pub- 
lie  not  as  an  out-line,  but  as  nearly  the  fum  of  our  know* 
ledge  on  the  fubjeft. 

In  one  branch  I  have  been  particularly  careful  to  avoid  any 
omiflion  of  importance.  It  is  evident  that  much  muft  de* 
pend  on  a  minute  knowledge  of  the  fymptoms  of  difeafes^ 
by  which  we  acquire  the  power  of  accurately  diftinguifhing 
tliem»  and  of  afcertaining  by  the  variation  of  their  fymp* 
tomSy  the  changes  which  are  taking  place  internally. 

Although,  for  the  fake  of  compreflion,  I  (hall  lefs  fre«> 
quently  enter  on  the  opinions  of  others  or  give  quotations 
from  their  works,  and  many  years'  additional  experience  has 
enabled  me  to  fpeak  more  frequently  from  my  own  obferva- 
tioo,  than  in  the  former  editions,  I  (ball  not  fupprefs  any 
of  the  authorities  there  adduced. 

Of  the  obfervations  which  have  been  made  on  this  treatife. 
there  are  two  which  I  fsel  myfelf  called  upon  to  notice.  I 
have  been  accufed  of  difrefped  towards  Dr.  Cullen,  and  f^id 
to  efpoufe  the  prafiical  tenets  of  Dr.  Brown. 


VI  PREFACE. 

It  is  true  that,  after  a  very  fliort  dircti(&on»  I  rejeAed 
Dr.  Cullen's  dodrine  of  fever,  but  it  vras  admitted  by  its 
author  io  he  hypothetical^  tmd  "CWi-feftiHy'  'hroMght  fcrward 
only  for  the  purpofe  of  connefiing  the  different  parts  of  the 
fubjefl.  It  is  not  Dr.  Cullen's  praife  that  he  invented  an 
ingenious  hypothefii^  hut  4htt  he-new^pnodelled,  if  I  may 
life  the  expreflion,  the  whole  pradfCe  T>f  medicine ;  that  in 
his  Sjnoffis  Nofologia  Mfthodictt^  he  defined  and  arranged 
difeafes  with  an  accuracy  ht  beyond  his  predeceflbrs  ;  and  in 
his  firfi  Lifiest  reduced  their  treatment  to  a  degree  of  (im- 
plicity  formerly  unknown.  In  every  part  of  the  treatiie 
thefe  iBCfits  of  Dr.  Cutlen,  the  higheft  «  medical  writer  cafei 
boaftv  are  acknowledged  nQt  only  with  frankneis  but  wit|i 
pleafure^  for  I  had  no  lefs  reafon  to  love  and  efteem  him  as 
an  individual,  4han  to  honor  and  admir?  him  as  the  iifft 
phyfician  of  his  s^e. 

Dr.  Brown  in  forming  his,  certainly  very  (hnple  and  in^ 
^enious  hypothefis,  proceeded  on  a  different  principle.  It 
was  not  his  objefl  merely  to  conned  together  the  difiereitf 
phenomena  of  fever,  till  we  arrive  at  a  more  acfcurate  know* 
ledg^  of  the  nature  of  difeafe.  He  maintained  the  tnith  of 
his  opinions,  and  founded  them  on  principles  whofe  trqtb  all 
mud  admit,  and  whofe  truth  indeed  was  univer£illy  ad* 
milted  long  before  he  wrote.  But  I  was  fo  far  from  adopt- 
ing thefe  opinions,  that  many  pages  were  devoted  to  pointing 
out  that  his  chief  inferences  are  falfe;  and  with  refpeA  to 
the  application  of  his  do£lrine  to  the  ctu-e  of  difeafes,  th^ 
following  is  the  opinion  given  in  both  the  former  editions 
of  this  treatife.  **  We  come  now  to  that  part  of  the  Bruno- 
nian  fyQem  where  truth  for  the  $rft  time  wholly  forfakei 
us.  In  other  parts  if  errors  have  appeared, .  they  are  the 
errors  of  rafli  indudion ;  tliat  we  are  abovt  to  cooifider  is, 
as  far  as  I  am  capable  of  jud^lng^  aUogttbir  mfwnJ^d.    \ 
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in  ihe  application  of  the  Bfunoniaa  dbflrine  of  exdta- 
bilitjr  to  explain  the  phenomena  and  iratmeot  of  gtncr*l 
Afeafo."  * 


My  < 


n  of  the  I 


of  fevCT  I  lifted   fame  j 


I 


nature 
■go  in  a  reparato  offij.  It  wm  once  m^  intention  to  enter 
on  a  diltuffian  of  ii  in  the  foilowing  trcatife,  but  from  my 
wi(h  to  coRiprcfs  the  treaiife,  and  nuke  it  whiiUy  a  praAiral' 
work,  i  Hull  merely  lay  this  opinion  before  the  readcri  and 
low  it  fc»  hisoonfideraiion.  He  wiUhavc  an  opporlnnity 
qf  judging  in  the  perufal  of  the  following  work,  how  far  it 
iiconfident  with  the  various  phenomena  of  fever. 

It  appctui  from  fome  experiments  with  the  microfcopr, 
related  in  the  iniroduflion  to  the  feaond  part  of  this  treatifc, 
that  inflammaiion  arifcs  froin  debiJicy  of  the  capillary  veflel;, 
md  tbeir  confequent  dillcnfibn  by  the  vis  a  rer^a  ;»nd  that  we 
caa  at  vnll  produce  inflammation  by  debilitating  the  capillaries, 
tad  relieve  it  by  increi^mg  tbeir  a£lion>  Wherever  there* 
&>re,  iha  fymptoms  of  tnHammation,  increafed  teinperajure, 
tpdneCl  and  fwelling  appear,  the  capillary  vcflcis  are  debili- 
taicd  and  pretcr naturally  didendeil.  Now  in  the  hot  ftage 
of  fever,  ihc  whole  futfaac  is  affefled  with  increafed  tam- 
peraiuTC,  tedoefaand  fwclling.  That  the  capillary  vdri:ls  of 
ibc  Girface  are  here  in  a  Date  of  debility  farther  appears. 
ftom  tbe  preceding  fymptoms,  tliofe  of  the  cold  (ta^,  in 
which,  the  debilitated  velTcls  not  yet  being  dillendcd  by  the 
vii  «  wga,  the  furface  is  pale  and  Ihrunk.  We  can  have  no 
doubt  ihat  the  fame  (late  of  the  veHets,  which  we  obferve  in 
die  external  furface,  obtains  in  the  various  internal  furfaceSt 
which  is  indicated  by  the  fame  diminution  or  lofs  of  the 
Iccccting  power  in  them,  and  as  far  as  we  can  fee,  the  fame 
fluiiLluttg  in  ihc  cold,  and  fuUnefs  and  rcdacfa  ia  the  hot, 

.         ..L„     «.i#«( 

•    Vol.  1,  fint  edition,   p.  ^9,  tecond  cditiWiitMw  itiftt 
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fbge :  aiid  as  Hit  debility  of  the  capillaries  of  a  part,  as  ap-< 
pears  from  direfl  obfervation,  •  always  produces  increafed 
afiiun  of  ihc  larger  arteries  of  (he  pari,  this  general  ilebility 
of  the  capillaries  produces  increafed  afiion  of  the  whole  ar- 
icrial  fynem.  In  inflammation,  the  debilitated  vefTels  being 
comparatively  few,  the  vis  a  Irrgt  quickly  and  to  a  great  de- 
gree dillends  them.  In  fever,  the  debilitated  velich  being  very 
numerous,  it  produces  its  cBcfl  more  (lowly  and  to  a  lefs 
di^rec,  in  proportion  as  the  rsOOincc  is  greater.  Fever  and 
inflammation,  therefore,  fcem  only  to  differ  in  the  one  being 
a  general,  the  other  a  local  afFcifiion  ;  to  which  all  the  dif- 
ferences in  the  phenomena  of  thefe  difeafes  may,  I  believe, 
be  eallly  iraced.t 

As  tlic  fmall-pox  has  now  become  a  lefs  inierefting  difeafe 
than  it  has  long  been,  and  it  is  to  be  hoped  will  be  every  day 
becoming  Icfs  fo,  I  have  greatly  abridged  my  account  of  ii. 
I  fhall  nill,  however,  give  a  detailed  account  of  its  fymp- 
tonis,  and  infifl  on  ihofc  parts  of  tlw  treatment  in  which  it 
bears  a  ilrong  anabgy  to  the  difeafea  wtih  which  it  is  clafli:d  ;' 
ftii  none  of  thife  have  aitra/ted  fo  much  attention. and  confc- 
queij[ly  been  obfervcd  with  fo  much  care ;  and  did  the  fmall- 
pt<x  no  longer  exiO,  in  obferving  the  phenomena  and  im- 
proving ibe  ircatmcni  of  the  other  E xanlhemaca,  we  Ihould 
long  have  occaCion  to  refer  to  the  obfervations  which  have 
been  tnade  on  it.{ 

*  See  the  inlroduction  to  Hie  second  part  of  tbh  treatise. 
t  Ser  wliBl  is  tall)  of  hemuirliag;   anil  profluvium  in  the  lntWr 

<iuc(ion  to  the  second  pari. 

*  1  lite  this  opporlu»Ity  of  rcqiiesling  M.  Topelmann  of  Lmpsicfc, 
vliohas  <lone  Uiefolbving  trcatl:>e  the  bunor  of  translating  it  into 
the  Grrman  Isnguagf ,  in  Kv.r  the  pmelit  edition  h\\t  inin  bis  hands, 
to  giie  from  it,  io  an  appendix,  such  alteration)  aad  additions  ai 
leeni  wortliy  of  outiee. 
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FEBRILE   DISEASES,    &c. 


INTRODUCTION. 


1  HE  difeafes  we  are  about  to  coniiJer  may  be  divided  into 
nvo  great  natural  claffes.  In  the  one  the  fever  is  idiopathic, 
in  the  other,  the  confequcnce  of  a  local  difeafe.  Some  nO" 
Iblogical  obfervations  on  thefe  claffes,  and  on  the  various 
fpccirs  arranged  under  them,  form  a  ncceilary  introduction 
to  the  following  Treatife. 

The  fymptoms  of  a  difeafe  may  be  divided  into  those 
which  form  the  diagnofis,  that  is,  diflinguifh  it  from  others ; 
thofc  whicl^  form  the  prognofis,  namely,  thofc  from  which 
we  prognodicate  the  event,  and  thofe  wliich  in  the  prcfent 
ftate  of  our  knowledge  fcrve  neither  purpofe. 

It  may  be  faid  that  we  (hould  conBne  our  attention  to  the 
two  firft  fets  of  fymptoms,  and  that  a  knowledge  of  the  other 
fymptoms  can  be  of  no  ufe  to  the  phyfician.  To  this  it 
may  be  anfwered,  that  thefe  fymptoms  may  throw  light  on 
fomc  of  the  funftions,  they  may  affift  in  afcertaining  the 
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nature  of  the  difeafe,  and  confequently  the  proper  remedies. 
But  fliould  they  fcrve  none  of  thcfe  purpofes,  it  is  neceflary  to  be* 
acquainted  with  them,  that  their  appearance  may  not  difcon- 
cert  us,  and  becaufe  it  is  poflible  that  as  our  knowledge  ex- 
tends, an  acquaintance  with  them  may  prove  more  ufeful. 

Thofe  whofc  obfervations  have  fcrved  mo(t  to  advance  the 
knowledge  of  difeafes,  have  accurately  obferved  and  recorded 
every  fafl  which  prefented  itfelf.  And  many  fafts  which 
appeared  ufelefs  have,  in  a  more  advanced  ftote  of  fcience, 
ferved  to  point  out  diftindions  and  analogies,  which  could 
not  have  fuggefted  themfelves  to  the  firft  obferver. 

Of  the  foregoing  fets  of  fymptoms,  that  which  forms  the 
diagnofis  is  the  mod  important.  The  diagnoflic  fymptoms 
of  difeafes  have  been  collefted  into  (bort  fentcnces,  which 
have  been  termed  their  characters  or  definitions,  by  means  of 
which  the  learner  is  aflifted  in  acquiring  the  power  of  dif- 
tinguifhing  them  ;  and  for  the  purpofe  of  farther  aiding  the 
memory,  thefe  chara£bers  have  been  varioufly  arranged,  or 
digeded  into  fyftems. 

The  general  principle  on  which  fuch  fyftems  are  conftrufl- 
ed  is  very  fimple.  From  the  fymptoms  common  to  the,cha» 
ra£lers  of  thofe  difeafes  which  refemble  each  other,  a  general 
charaAer  is  formed,  under  which  the  particular  chara£lers  are 
arranged,  and  which  is  termed  the  character  of  the  order. 
And  in  like  manner  from  the  chara£lers  of  feveral  orders, 
having  certain  fymptoms  in  common,  the  charader  of  a  cla(s 
including  thefe  orders  is  formed.  Thus  difeafes  are  ar* 
ranged  under  clafles,  orders,  and  genera.  The  genera  being 
occafionally  divided  into  fpecies  and  thefe  into  varieties. 

There  are  two  things  then  aimed  at  by  the  nofologid  ;  the 
fiift,  to  give  an  accurate  charader  of  each  difeafe,  by  which 
is  meant  (as  appears  from  what  has  jud  been  faid)  not  an  ac- 
count of  all  the  fymptoms,  not  a  defcription  of  the  difeafe 
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li  a  iCdUy  appears,  but  merely  an  enumeration  of  a  certain 
fct  of  its  fymptonis,  which  eiihet  at  ihc  fame  time  or  in  fuc- 
ceflion  conltantly  aitertd  il.  and  diftinguiOi  it  from  others. — 
The  fecund  thing  aimed  at  by  ilie  nofulogifl  is  to  arrange  the 
chara£lers  of  dlfcafes  meihodically,  that  is.  in  fuel)  a  way  as 
bed  allills  the  memory.  In  each  we  sliail  find  dil^ciillics 
whicli  appear  lo  be  unfurmimniablc.  fo  that  a  perfect  fyfleni 
of  nofology  is  not  to  be  expected  ;  but  we  have  reafon  lo 
believe  that  ihcre  is  ilill  much  room  for  improving  uur  pre- 
sent fyflems. 

Dr.  Oilleti's  fyflera.  both  in  itsamngcmeni  and  definitions. 
fo  much  excels  thofc  which  preceded  it,  that  it  will  be  un- 
oecelTary  lo  take  particular  notice  of  any  other.*  He  di- 
tides  all  difeafcs  into  four  clafTcs,  Pyrexia:)  Ncnrores,  Ca- 
chexia, and  Locales.  The  difeafes  arranged  under  the  firit 
cUfs  are  ihofe  I  am  to  treat  of.  It  comprehends  all  febrile 
difeafes.  Thefc  lie  divides  inio  five  orders,  Febres,  Phleg- 
tnanx.  Exanthemata,  Ha:morrhagiK,  and  Profluvia.  The 
clafs  he  defines, 

"  Pofl  horrorcm  pulfiis  freqnens,  calor  major,  plurcs  func- 
"  liones  Ucfx,  viribus  pracfenim  arlinim  imminuiis.'t 
The  firft  order  arranged  under  it  (the  Febres)  he  defines, 
"  Prxgrcflis  languore,  laifitudine  et  aliis  dcbiliiaiis  frgnis, 
"  pyrexia  fine  morbu  localj  primario." 
The  fecond  order  (the  Phlcgmalia:]  is  defined,  , 

"  Fcbris  fynoclia  ;  phlogofis ;  vel  dolor  lopicus,  fiinut  lasfa 

*  The  readt-T  will  Ami  a  iliort  view  of  the  iintolngical  tyslem!  of 
I  Siatagei,  Ijnnxui,  \'DgGliiii,  Sagare,  ami  M'Bricle.ii)  the  tint  vu- 
linie  of  Dr.  Culleii'*  Stfiiipm  Nusolngitc  Afrthodicx. 

\  Ch»faelers  of  diaeawt  are  generally  exjircned  in  Latin,  became 
it  tidifliciiUtD  remember acciicalcly  what  isexiires^d  in  ilie  language 
imployetl  for  the  commoii  piirpoiet  of  life;  we  ate  apt  lo  climigelhe 
I  ffiodettf  exprcHidiii  aod  conseituenily  often  the  meaning. 
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"  partis  inteinas  funflione  ;  fangiiis  miflus,  ct  jam  concretaV 
*•  fuperficicm  coriaceam  albam  oftendens." 

The  third  order  (the  Exanthemata)  Dr.  Cullen  defines, 

'*  Morbi  contagiofi,  fcmel  tantum  in  deciyfu  vitae  aliquera 
**  afficientes ;  cum  febre  incipientes ;  definito  tempore  ap- 
"  parent  phlogofes,  faspe  plures,  exiguae  per  cutem  fparfas." 

His  definition  of  the  fourth  order  (the  Hemorrhagia?)  is, 

"  Pyrexia  cum  profufione  fanguinis  abfque  vi  externa ; 
**  fanguis  milTus  ut  in  phtegmafiis  apparet.** 

The  lafl  order  (the  Profluvia/  is  defined,  , 

**  Pyrexia  cum  excrctione  au£la,  naturaliter  non  fan- 
**  guinea." 

Such  is  Dr.  Cullen's  mode  of  arranging  febrile  difeafes*.  I 
(hall  here  point  out  in  what  I  mean  to  deviate  from  it,  and 
my  reafons  for  doing  fo ;  which  will  make  the  reader  ac- 
quainted with  the  plan  to  be  purfued  in  the  following  work. 

The  orders  arranged  iinder  Dr.  Cullen-*s  clafs  of  Pyrexiae 
materially  differ  from  each  other  in  the  following  circum- 
(lances : 

The  fever  in  two  of  thefe  orders  (the  Febres  and  Exan- 
themata) is  firidlly  idiopathic.  It  is-  true  indeed  that  local 
affections  accompany  the  Exanthemata ;  but  thefe  appearing 
a  confiderable  time  after  the  commencement  of  the  fever, 
cannot  be  regarded  as  its  caufe.  Befidcs,  its  degree  is  not  at 
9\\  proporti  >ned  to  that  of  the  local  affeflion  ;  in  fome  in- 
fiances  fo  much  the  contrary,  that  the  more  confiderable  the 
local  affection,  the  milder  is  the  fever.  This  is  the  cafe  in 
the  plague  and  the  fimple  fcarlet  fever ;  nay,  where  certain 
caufes  confpire  to  prevent  the  fever,  the  local  affeflion  of  the 
Exanthemata  often  exists,  and  that  to  a  confiderable  degree, 
without  fever.  «  This  frequently  happens  in  the  plague,  and 
fometimes  in  the  fmail-pox,  though  not  fo  ftrlkingly  ;  for 
there  the  local  affe£lion  is  generally  inconfiderabie  when  un« 
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attended  by  fever.  We  fhall  find  alfo,  that  in  the  Exan- 
themata, the  fever,  with  all  its  peculiar  fymptoms,  has  often 
appeared  without  iany  eruption  ;  this  is  true  of  the  plague, 
fmall-pox,  and  meafles,  and  probably  of  all  the  others.  So 
far  indeed  is  the  local  affedion  from  occafioniDg  the  fever, 
that  the  latter  generally  fiiflFers  an  Sibatcment,  and  is  fomc* 
times  wholly  removed,  on  the  appearance  of  the  eniption. 

In  the  Exhanthemata  then,  the  fever  is  as  truly  an  idiopa- 
thic afFedlion  as  in  fevers  properly  fo  called  ;  and  in  laying 
down  the  pra6lice  in  thofe  difeafes  we  fhall  find  it  treated  as 
fuch.  The  firft  and  third  orders  of  Dr.  Cu'len's  Pvrexix, 
therefore,  agree  in  the  mof!  efTcntial  point — in  that  which,  we 
fhall  find,  more  than  any  other,  influences  our  praflice  in 
febrile  difeafes. 

On  the  contrary,  in  the  three  remaining  orders,  (the 
PhlegmafijE,  Ha^morrhagia?,  and  Profluvia)  the  fever  always 
accompanies  fome  local  afFe61ion  ;  being  oot  only  propor- 
tioned to  it,  but  varying  in  kind  as  the  local  affeclion  varies  ; 
and  tl^  principles  on  which  the  praflice  in  thefe  orders  of 
difeafes  is  condudled,  are  fo  modified  by  this  circumllanre, 
as  to  differ  widely  from  thofe  which  regulate  the  treatment 
of  the  Fcbres  and  Exanthemata. 

In  the  one  fet  of  difeafes,  the  fever  is  the  primary  difeafc  ; 
in  the  other,  merely  the  confequence  of  fome  local  affedion. 
In  the  former,  our  whole  attention  is  direfled  towards  re- 
moving the  febrile  fymptoms  ;  in  the  latter,  the  local  affec- 
tion demands  our  chief  attention  ;  and  experience  has  taught  us 
that  if  we  fucceed  in  removing  this,  we  at  the  fame  time 
remove  the  fever  which  attends  it. 

Thefe  circumftances  confidered,  docs  it  not  appear  a  nc- 
ceflary  alteration  of  Dr.  Cullen's  mode  of  arranging  icbnlc 
difeafes,  to  divide  his  Pyrexia:  into  two  claffes,  the  idiopa- 
thic, and  fymptomatic  fevers  ?  -  .    - 
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To  arrange  the  Phlegmanas  after  the  Febres»  and  before 
the  Exanthemata,  (difeafes  fo  much  allied  to  the  Febresj  9nd 
'  after  confidering  the  Exanthemata,  to  return  to  the  Hxpior- 
rhagiae  and  Profluvia,  ^difeafes  in  their  nature  fo  nearly  re- 
fembling  the  Phle|mafisej  tends  to  perplex  our  ideas  of  the 
different  orders  of  the  Pyrexia;. 

Dr.  Cullen  and  other  fyflematic  writers  feem  to  have 
adopted  this  n:K)de  of  arrangement,  either  becaufe  they  re> 
garded  the  Exanthemata  as  difeafes  compounded  of  the 
Febres  and  Phlegmafiae,  and  confequently  confidered  it  pro- 
per to  treat  of  both  the  latter  fets  of  difeafes  before  the 
former  ;  or  they  thought  that  their  account  of  the  inflamma- 
tory  afFcflion  which  appears  in  the  Exanthemata,  would  be 
more  readily  underftood  after  treating  of  the  Phlegmafiac ; 
and  thus  repetition  be  prevented,  which  it  cannot  be  if  we 
firft  dcfcribe  the  eruptions  of  the  Exanthematay  and  after* 
wards  the  different  fpecies  of  inflammation. 

The  idea  on  which  the  former  of  ihefe  arguments  is 
founded,  is  falfe,  if  by  Phlegmafia  we  mean  any  thing  more 
than  a  local  affedion,  (as  will  prefently  more  plainly  appear) 
and  may  lead  to  errors  in  pradice. 

The  latter  feems  a  better  argument ;  for  almoA  every 
thing  we  fay,  when  we  defcribe  the  Phlegmon  in  the  fmalU 
pox,  for  inltance,  mufl  be  repeated  in  defcribing  Dr.  Cullen*s 
firft  genus  of  the  Phlegmafias,  the  Phlogofis.  This  objec- 
tion, however,  is  lefs  in  a  fyflem  of  praftice,  than  in  a  nofo- 
logical  fyrtem.  In  the  former,  for  the  fake  of  perfpicuity, 
rearly  the  fame  defcription  of  the  eruption  in  the  Exanthe- 
mata is  neceflary,  whether  the  Phlegmafise  have  been  previ- 
oufly  confidered  or  not. 

Here  then  on  each  fide  we  find  an  obftacle  oppofed  to  our 
advancement  in  nofological  accuracy :  a  probable  inference 
from  which  is,  that  wc  are  not  proceeding  on  a  proper  plan. 
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Tlie  crmr  Ttems  to  be,  that  we  are  conrider'mg  the  mere  com- 
piicaicil,    before  we  have  treated  of  die  more  fimple  ilircafM, 

Not  only  (he  Pyieii'ix,  but  ilie  Neuiofes  aiiiJ  Cachexia:. 
ought  to  be  placed  after  ihe  afF^itioiia  wliith  are  merely  local, 
by  tar  ihe  greater  part  of  which  are  omfianiU  occurring  in 
iIk  general  and  more  complicated  difcafes. 

in  the  clafi  of  local  difeafe^,  there  fhuulil  be  an  order  for 
Gmplc  idtliimaiatioiis,  fur  fuch  intUmmauons  as  are  noi  at- 
tended by  fever,  as  pimples,  ami  that  habiiiial  and  fuperficiJ 
rednefs  of  ihc  fice  and  hamls  which  nevtr  produces  ftvcr, 
SiiLh  an  order  indeed  would  include  foiiie  difeafes  of  iotpor- 
Hflce,  certain  fpccics  of  Ojihlhalmia,  fur  indance,  and  the 
Aphthx  Infantum.     No  fyaipiom  of  thcfc  is  mciiiioRcd  ii 


Dr.  Cullen's  deRniiion  of  Pyr^ 
arranged  under  any  other  defini 

The  Phlegmafix,  as  defiaett  by   Dr.  CuUen 
compounded  uf  fuiiple  iuftauimatton   and  fever. 


They  might  as  well  be 
I  ihc  whole  nufology. 

arcdifuafos 
There  are 


ihefaincrcafons,  therefore,  for  treating  of  fimpIe  iiitluminiliort 
before  the  Phlegmafix,  which  have  induced  nofologids  to  ar- 
range the  lallcr  before  ihe  Exatithcmala,  But  the  Exanthe- 
Btaia  alfo  are  compounded  of  finiple  inflammaiion  aud  fevcfr 
Diit  of  Phlcgmalia:  and  fever.  When  a  Phlcgmafia  fupcrvenes 
on  an  Exanthema,  the  combinaTion  is  of  qiiiie  a  different 
nature  from  that  of  the  primary  tcv'er  of  the  Exantlicma  and 
die  fitnplc  inHamiriaiion  whicfi  fuccecds  it. 

There  is  no  bcUi-r  rcafun  then  (refulting  merely  from  a 
view  of  the  difaafcs  ihemlclvesl  fur  arranging;  the  PhlcgmaliE 
before  the  Examhemaiai  than  for  arranging  ilie  Exanthemata 
before  the  Phlegmafi.t:.  But  fuice  in  boih  two  more  (imple 
affcilions  are  combined,  thefe  ihowl.l  be  cunfidered  before 
either,  i^nd  fince  in  (he  Exanihemaia  the  fever  is  idio- 
pathic, tl.ey  (hould  be  arranged  with  other  idiopathic  fevers, 
af>d  conseijticncly  before  the  Phlegmaftx. 
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Dr.  Cullcn  is  led  into  fcveral  difficulties,  by  treating  of 
the  Phlegmafix  without  having  previoufly  confidered  fimple 
inflammations.  In  the  definition  of  the  Phleginafiae,  Phlo- 
gofis  is  mentioned ;  but  Phlogofis  is  a  genus  of  this  order, 
so  that  this  difcafe  is  arranged  under  an  order,  of  whofe  de- 
finition it  forms  a  part ;  as  if  we  were  to  define  the  Exan- 
themata, fever  attended  with  eruption,  and  then  arrange 
eruption  as  a  genus  of  the  order.  Bcfides,  Phlogofis  is  the 
name  of  a  difeafc,  and  is  here  ufed  before  the  difeafe  has 
been  defined. 

Dr.  Cullen  perceived  the  difficulty  ;  it  is  one  indeed  which 
it  was  impoflible  for  him  not  to  perceive^  and,  in  order  to 
make  it  Icfs  apparent  has  recourfe  to  a  degree  of  obfcurity. 
In  the  definition  of  the  Phlcgmafix  he  fays,  •*  Febris  fynocha, 
*•  phlogofis,**  &c.  evidently  implying  by  Phlogofis,  nothing 
more  than  a  hmplc  external  inflammation,  and  immediately 
after  he  informs  us,  that  it  is  a  fcbrde  difeafe. 

If  Phlogofis  is  maiic  a  genus  of  the  Phlegmafiae,  it  muft 
be  a  febrile  difeafc ;  if  not,  there  is  no  place  for  it  in  Dr, 
Cullen's  fyftem.  It  would  have  been  eafy  for  him  in  the  de- 
finition of  the  Phlcgmafix,  inftead  of  the  term  Phlogofis,  to 
have  ufed  fome  other,  cxpreffive  of  fim])le  inflammation  \ 
but  he  muft  then  have  mentioned  a  difeafe  not  to  be  found 
in  his  nofology. 

The  fame  circumflance  forces  hiiti  into  an  error  of  no 
lefs  confequence,  in  his  definition  of  the  Exanthemata.-— 
There  again  the  want  of  a  term  exprefllve  of  fimple  inflam- 
mation recurs,  and  he  is  again  obliged  to  employ  Phlogofis* 
which  he  has  defined  to  be  a  febrile  difeafe.  Phlogofis  is  an 
external  inflammation  occafioning  fever ;  ijie  eruption  in  the 
Exanthemata,  inltead  of  occafioning,  ufually  even  relieves  it. 

Had  Dr.  Cullen  treated  of  fimple  inflammations,  as  well 
as  On^ple  fevers,  before  the  more  complicated  difcafes,  he 
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would  have  avoiJeJ  all  ihe  foregoing  ditficiihics.  There 
woiild  have  been  no  rcafon  for  hilcrnipting  l!ie  confiiierWioii 
of  idiopathic  fevers,  to  introduce  ihc  ortlerof  Phleginafix, 
which,  ahlioijgh  ihe  fixih  or  fevenih  part  of  the  whole  nofo- 
logy,  Itands  in  hU  fyOcm  as  in  a  paicnthefis. 

He  ivould  not  have  been  obliged  to  confound  in  oiic  cbfs, 
iifcafcS  fo  di&rcnt  as  idiopathic  and  fymptomatic  fevcrst 
which  he  certainly  ivould  have  avoided,  had  not  hi^  mode  of 
rrangcment  rendered  it  neceffary  to  place  the  Phkgmafia: 
before  the  Exanthemata,  which  could  only  be  done  by 
making  one  clafs  of  alt  kinds  of  fevers, 

He  would  not  4iave  been  obliged  either  to  exclude  from 
liis  fydeoi  the  (imple  inflammaiions,  or  to  arrange  i!ie  genera 
of  this  order  among  febrile  difeafes.*  He  would  not  have 
fifund  it  neceffary  to  employ  the  name  of  a  difcafe  before  he 
hid  defined  it,  nor  run  into  ihe  inaccuracy  of  arranging 
as  a  genus  under  an  order,  a  difease  the  name  of  which  he 
finds  ii  nccefTary  to  ufe  in  the  definition  of  ihai  order.  Ir 
thort,  febrile  difeafes,  the  moll  elTeniial  part  of  a  fydem  of 
nofology,  would  have  admitted  uf  a  more  fyOcmaiic  ar- 
rwigetnent. , 

Such  arc  the  circninflanccs,  which  have  induced  me  to  di- 
ride  Dr.  Cullen's  Pyrexia;  into  two  clatTes,  the  idiophathic 
and  fymptomatic  fevers.  1  am  now  to  make  a  few  nofolo- 
gical  obfcr^atians  on  each  of  ihefe  claifei. 

The  former,  I  have  already  had  occafion  to  obfervc,  com- 
prehends only  two  of  ihe  orders  of  Dr.  Cullen's  Pyrexia, 

9 

•  Dr.   CuUen   miglit  li:ive  formed    an   order   in   Ihe  I-Dcales   for 

I 'Hinple  itiQjiniiijtii'jRS  i  but  iiitroilueiiig  them   into  any   part  of  Ills 

y\t<:ai  after  ilie  I'iili'ginasix,  would  have  only  reniiercd  the  di(Ticu1ly 

lif  bnuiiig  an  accurate  ikfiiiiiioii  of  the  Phlegmaiisc  the  more  ap|>a> 

The  only  ni»na  of  avoiding  the  iliffieDttiei  which  huve  been 

I'nrnlianed,  teems  lo  be  niAing  Ihp  I-ocalri  the  lint  cIbk  of  cliseaMti 

VOL.  I.  e 
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the  firft  and  third,  the  Febres  and  Exanthemata.  In  every 
febrile  difeafe,  which  cannot  be  referred  to  one  of  thcfe 
orders,  the  fever,  we  (ball  find,  muft  be  regarded  as  fynip- 
tomatic. 

However  different  the  fympioms  which  diftingnirti  the 
different  genera  of  idiopatliic  fevers,  there  are  certain  fymp- 
toms  common  to  all  of  them,  and  which  may  therefore  be 
allowed  to  conftitrite  fever,  or  in  other  word8  to  form  the 
the  defimtioriof  this  clafs  of  difcafes.  Let  Us  endeavour  to 
determine  what  thefe  fymptoms  ate.- 

We  are  informed  by  Van  Swicten,  that  Boerhaave,  with 
inuch  labour,  collefled  from  a  great  variety  of  authors,  all 
the  fymptoms  which  they  had  obfervcd  in  fevers.  From 
thefe  he  threw  out  fuch  as  did  not  apjpear  in  ali  fevers,  and 
was  mtich  furprifed  to  find  the  catalogue  of  fymptoms  com* 
mon  to  all  kinds  of  fever,  fo  (hort.-  It  was  reduced  to  the 
three  following,  IhiVering,  or  as  it  has  been  termed  rigors,  a 
friqueht  ptklfe,  and  heat. 

'But  it  may  be  obferved  that  no  one  even  of  thefe  fymp-» 
toms  conftanlly  attends  fever*-  The  (hivcring  is  almod  al- 
ways confined  to  the  commencement  of  the  it'^^x^  or  to  that 
of  its  exacerbations,  and  fom^tihnes  is  not  otferved  at  all. — 
Both  Boerhaave  and  his  commentator  allow,  that  although 
the  (hivering  is  preferit  at  the  commencement  of  feVer,  when 
arifing  from  an  internal  caufe,  fuch  as  -contagion,  yet  when 
it  arifes  from  what  they  call  an  external  caufe,  fuch  as  rage, 
violent  exercife,  &<7.  it  often  comes  on  without  any  feofe 
of  cold.    ^ 

Many  of  the  ancients,  although  they  did  not  wholly  over- 
look the  ftatc  of  the  pulfe,  as  appears  from  fevefal  paflagcs 
in  the  works  of  Hippocrates,  fecm  to  have  regarded  the  laft 
of  the  three  fymptoms  jud  mentioned  (the  increafe  of  tern- 
pcrature)  as  that  which  conftitutes  fever. 
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.  It  is  well  known,  however,  that  in  certain  kinds  -.;£  fcve;* 
the  temperature  of  the  body  often  falls  below  the  natural 
ftandard.  In  the  commencement  of  the  cold  flage  it  gene- 
rally does  fo,  and  very  often  in  the  progrcfs  of  that  fpecies  of 
fever  which  has  been  termed  tlie  low  uervouj*  fever.  The 
ihivering,  or  fenfe  of  cold,  then,  and  increafo  of  tempera- 
ture, are  fymptoms,  not  only  not  prefent  at  every  period  of 
thefe  difeafes,  but  not  even  at  any  period  effential  to  fever. 

Thus  one  fymptom  only  remains  to  conllitute  the  difcafe, 
a  frequent  pulfe,  and  to  this  concluGon  Boerhaave  was  led. 
But  we  mud  go  a  (lep  farther,  for  although  a  frequent  pulfe 
is  the  mod  condant  of  all  the  fymptoms  of  .fevc^r,  it  is  not 
univerfally  prefent  in  this  difcafe ;  in  malignant  fevers  th:: 
frequency  of  the  pulfe  is  often  obferved  to  be  no  greater, 
and  fometimes  confiderably  lefs,  than  natural.  It  has  been 
found  to  beat  only  40,  fometimes  only  30,  times  in  a  minute. 
BcfideSy  by  confidering  fever  as  prefent  wherever  the  fre- 
quency of  the  pulfe  is  increafed,  we  clafs  together  the  mo(t 
didimilar  aiFe<^ion.s.  With  fever,  for  indance,  we  mtiii 
clafs  palpitation  of  the  heart.. 

The  inference  from  thefe  obfervations  is  plain,  that  no 
one  fymptom  can  be  regarded  as  charaderilllc  of  fever.  We 
afccrtain  itsprefence,  not  by  attending  to  any  one,  but  feveral, 
of  its  fymptoms.  In  feledling  the  train  of  fymptoms  which 
charaflerife  it,  there  is  much  difficuhy.  Tlie  toUowing  is 
the  fele£lioo  made  by  Dr.  CuUcn :  languor,  lailituile,  and 
other  figns  of  debility,  followed  by  Pyrexia  (that  is,  by  rigor/;, 
frequent  pulfe,  increafed  heat,  and  derangement  of  the  func- 
tions, particularly  a  want  of  vigour  in  the  limb^,)  without 
any  primary  local  affcdion. 

Although  I  quote  this,  as  the  bed  definition  of  fevci^i 
which  has  been  given,  even  its  author  confcifes  its  faults, 
but  pleads  jullly  the  difficulty  of  the  fubje£l.     The  molt 
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exceptionable  part  is  the  definition  of  Pyrexia    contained 
in  it. 

Fever^  it  has  juft  been  obferved*  is  not  always  attended 
by  rigors ;  even  increafed  heat  is  not  iiniformly  prefent  during 
its  progrcfs.  Increafed  heat,  however,  it  is  neceflary  to  re- 
tain as  a  part  of  the  definition  of  fever,  fincc  it  is  very  ge- 
nerally prefent,  and  the  frequent  pulfe,  without  increafed  heat, 
often  attends  difeafes  of  a,very  different  nature.  The  derange- 
ment of  the  functions,  particularly  the  debility  of  the  limbs, 
does  not  fery  properly  enter  into  the  definition  ;  fince  the  de- 
rangement of  fome  of  the  functions  is  obfervable  in  almod 
all  difeafes,  and  the  derangement  particularly  fpecified  (the 
debility  of  the  limbs)  is  frequently  abfent  in  fever,  in  which 
indeed  the  vigour  of  the  whole  fyOem  is  often  preternaturally 
increafed.  For  it  is  to  be  obferved,  that  by  Pyrexia  in  this 
definition.  Dr.  Cullen  does  not  mean  to  exprefs  the  fymp* 
toms  of  the  commencement  of  fever  only.  • 

Having  arranged  under  the  term  Pyrexia  fo  many  difeafes. 
Dr.  Cullen  found  it  neceflary  fo  to  define  this  word  as  to  ex- 
prefs the  charaderiftic  features  of  a  great  variety  of  difeafes. 
If  we  lay  afide  the  term  Pyrexia,  (not  attempting  to  clafs  to- 
gether fo  many)  we  fhall  confiderably  leflen  the  difficulty  of 
giving  fuch  a  definition  of  idiopathic  fevers,  as  fliall  apply  to 
all  cafes.  Dr.  Cullen's  mode  of  arrangement  obliges  him  to 
introduce  into  his  definitiorf  of  fevers  that  of  Pyrexia.  By 
arranging  feparately  the  idiopathic  and  fymptomatic  fevers, 
we  get  rid  of  this  embarrafTment.  Idiopathic  fevers,  as  far 
as  I  can  judge,  may  be  defined  as  follows: — Prsegreflis  Ian- 
guore,  laffitudine,  et  aliis  debilitatis  fignis ;  pulfus  frequens. 
calor  audus,  fine  morbo  locali  primario.  This  is  the  defi- 
nition of  Dr.  Cullen's  firft  order  of  the  Pyrexia?,  with  this 
change,  that  pulfus  frequens,  calor  au6lus  is  inferted,  inftead 
of  Pyrexia.    He  ufei  the  definition  as  the  charaiflcr  of  an 
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onder.  only  comprehending  fevers  properly  fo  callcJ 
ufc  it,  with  iliis  alteration,  as  ilie  cliarailer  of  a  class,  com- 
ptchending  both  fevers  properly  fa  called,  and  the  Exan- 
themata. 

Under  this  clafs  may  be  arranged  three  orders ;  Iniermii- 
Itng  and  Remitting  Fevers;  Coiiiiiiued  Fevers;  and  the  Ex- 
anthemata. 

Dr.  Cullen  gives  the  fuUnwing  definition  of  intermitting 
and  remitting  fevers; — "  Febres  miafmate  pallidum  ortic, 
"  paroKyfmis  pluribiis,  apyrcxia,  faliem  lemiflione  evidetitei 
"  interpofita.  cum  cxacerbaiione  notabili,  plerumqiic  cum 
"  borrorci  rcdcuntibus,  cotiflames;  paroxyCnio  quovis  die 
"  iinico  Unium." 

lo  ihia  definition  Dr.  Cullen,  very  properly,  I  think,  in- 
cludes both  iniermitiing  and  remitting  fevers ;  becaiifc  as  he 
obferves)  they  arifc  from  the  same  caufc,  arc  cured  by  the 
fame  tncansi  and  in  the  fame  perfon  the  fcvir  often  changes 
/ron)  the  one  form  lo  the  other. 

"  Paroxyfmo  quovis  die  unico  tanlum"  feems  exccpiion- 
able  as  both  in- intermitting  aud  remitting  fevers,  there  are, 
often  (wo  paroxyfms  in  the  fame  day.  Dr.  Cullen  appears 
to  have  introduced  this  part  of  the  definition  to  aililt  in  form- 
ing a  diagnofis  between  this  fet  of  fevers,  and  thofe  termed 
continued.  It  gives  very  little  aflillance,  however,  we  dial  I 
find,  towards  this  diagnofis,  nor  is  fiich  a  diagiiufis  fo  ne- 
ccHary,  as  at  firft  light  it  may  appear. 

With  this  exception.  Dr.  Cullen's  definiiion  of  intermit- 
ting and  remitting  fevers  appears  la  be  extremely  good,  and 
fuflicientt  we  (ball  find,  without  the  objcflionable  part  to  dif- 
tingiiifh  (he  fevers  arranged  under  it.  It  i^t  limplc  and  (hort, 
and  at  once  dircfts  the  attention  lo  the  leading  features  of  the 
difeafc.  The  fpeciet  and  varieties  of  this  order  I  Hull  pre- 
fcmly  hive  occafloti  lo  conllilerit  fome  length. 
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The  recond  order  bf  idiopathic  fevers,  that  is,  the  fecond 
fcflion  of  Dr.  Cullen's  firfl  order  of  the  Pyrexiae,  (conti- 
nued fever)  he  defines,  ••  Febres  fine,  intermiilione,  nec 
**  miafmate  paludum  ortse,  fed  cum  remiflionibus  et  exacer* 
**  bationibtis.  parum  licet  notabilibus,  perftantes,  paroxyfcnis 
"  qtiovis  die  binis." 

The  latter  part  of  this  definition,  *'  paroxyfmis  quovis  die 
*'  bints,"  mud  be  regarded  as  exceptionable,  this  circum- 
fiance  being  feldom  diftindly  obferved  in  continued  fevers.. 

Dr.  CuUen  obferves,  that  fince  continued  fevers  confid  of 
repeated  paroxyfms,  it  may  fometimes  be  difficult  to  didin- 
guifh  them  from  remitting  fevers ;  and  this  difliciihy  may 
feem  increafed  by  the  change  I  have  propo/cd  in  his  defini- 
tions. The  truth  is,  that  thefe  two  kinds  of  fever  run  into 
each  other.  The  only  difference,  which  can  be  fpecified 
between  remitting  and  continued  fever,  is  that  of  the  degree 
and  length  of  their  remidions.  There  is  no  symptom  of 
the  one,  which  does  not  occasionally  attend  the  other.  In 
this,  however,  and  fimilar  difficulties,  we  (hall  find,  that 
when  the  fymptoms  of  two  difeafes  imperceptibly  run  into 
each  other,  the  fame  is  true  of  the  modes  of  practice  fuited 
to  them  ;  fo  that  a  perfe£l  diagnofis  between  them  is  unne- 
ceflTary,  for  nofology  derives  all  its  importance  from  its  being 
fubfqrvient  to  pradice. 

The  ancients  (Dr.  Cullen  remarks)  mention  fevers,  in 
which  there  was  no  appearance  of  remiflions  througRoiit  their 
whole  courfe.  Such,  however,  are  feldom  if  ever  obferved. 
It  is  therefore  <o  fevers  with  (light  remilfions,  that  we  apply 
the  term  continued. 

Continued  fevers  have  long  been  divided  into  acute  and 
chronic ;  and  many  difputcs  have  arifen  concerning  this  di- 
vifion.  In  acute  fevers  the  fymptoms  are  more  violent  than 
in  chronic,  and  the  difcafe  is  fuoner  terminated.     Some  have 
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rnnfined  the  term  acute,  to  thofe  fevers  which  terminate 
before  or  On  the  twentieth  day.  Others  extend  this  period 
to  fixty  days ;  and  Galen  divides  the  acute  fevers  into  acute, 
which  extend  to  any  day  between  the  fetenth  and  the  twen- 
tieth day  ;  and  peracute,  which  terminate  before  or  on  the  fe- 
vcnth.  The  peracute  he  fubdividcs  into  exaAly  peracute,  which 
.  are  not  piotrafted  beyond  the  fourth  day;  and  not  exa£lly 
peracute;  which  extend  to  the  feventh*  The  acute  he  in  like 
manner  fubdivides  into,  exaSIy  acute,  which  terminate  on  the 
foilrteenthday  ;  and  not  exadly  acute,  which  are  protracted  to 
the  twentieth.  AU  thefe  days,  we  (Iiall  find,  were  regarded 
by  the  ancients  as  chief  critical  days.*  Thefe  diviiions  are 
altogether  arbitrary,  and  of  no  ufe  in  praAice. 

The  divifion  of  continued  fever  into  Inflammatory  and 
Nervous,  or,  as  they  have  been  termed,  Synocha  and  Ty- 
phus, is  one  6f'more  confequence,  and  at  prefent  more  ge« 
nerally  adopted  hf  phyficians;  It  points  out  the  only  fpecies 
of  continuied  fever,  which  can  be  well  defined  ;  and  greatly 
aflifts  us  in  laying  down  the  mode  of  treatment  in  this  varied 
difeafe.  "  •• .  ' 

The  following  is  Dr.  Cul!en*s  definition  of  Synocha, 
Calor  plurimiifn  audits,  pulfus  frequens,  validub,  ct  durus, 
urina  rubra;  fenforii  fundiones  parum  turbatx."  Many 
objedions  might  be  made  to  this  definition,  but  it  would  be 
difficult  to  give  a  better.  In  forming  it.  Dr.  Cullen  chiefly 
kept  in  view  the  circumflances  which  diftinguifti  this  fpecies 
of  fever  from  the  Typhus ;  and  he  rather  gives  the  fymp- 
tcims  of  the  more  ftrongly  marked  cafes  of  Synocha,  than  of 
Synocha  in  general. 
The  fame  obfervation  applies  to  the  definition  of  Typhus. 

•  Days  rm  which  the  great  chan-ei  of  fcvfrt  mo$l  frequently 
happen. 
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'*  Morbus  contagioAis,  calor  panim  auctus»  pulfos  parvus* 
''  debilist  plenimqne  freqiiens*  urina  panim  mutata,  fenforii 
*'  fundiones  pliirimum  turbarx,  vires  muhum  imroimitaB.**— 
Nor  does  it  feem  poflible  to  avoid  this  inaccuracy,  (ince  as 
Synocha  and  Typhus  infenfibly  run  into  each  other,  it  is  only 
in  tl^e  more  (Irongly  marked  cafes,  that  they  can  well  be  dif- 
tinguifhed. 

A  fimple  Synocha  or  Typhus  is  a  fever  which  wc  rarely,  if 
ever,  meet  with.  For  however  high  the  inflanunatory 
fymptoms  at  an  early  period,  thofe  of  Typhus  sdways,  at 
lead  in  this  country,  fooner  or  later  fuperveiie  ;  and  however 
Well  marked  the  fymptoms  of  Typhus  may  be  in  the  progref^ 
of  fever,  in  almoft  every  cafe  the  firft  fymptoa»  are  more  or 
'  lefs  inflammatory. 

*  On  this  account  Dr.  Cullen  makes  a  third  fpecies  of  coo-^ 
tinned  fever,  which  he  terms  Synochus ;  and  defines,  **  Mor- 
**  bus  contagiofus,  febris  ex  Synocha  ct  Typho  compofita  { 
•*  initio  Synocha,  progrcflb,  ct  verfus  finem,  Typhus." 

•  The  fevers  mentioned  by  authors,  under  the  names  Sy- 
nocha and  Typhus,  are  in  fa£l  no  other  than  varieties  of  the 
Synochus.  When  the  fymptoms  of  debility  predominate, 
the  fever  has  been  termed  Typhus ;  when  the  inflammatory 
fymptoms  are  moft  remarkable,  and  prefent  through  the 
greater  part  of  the  difeafe,  it  has  been  called  Synocha.—* 
Thefe  varieties  of  contiiuied  fever  fo  run  into  each  other, 
the  dif&rcnce  feeming  often  ta  depend  on  adventitious  cir- 
cmnftanccs,  that  they  may  properly  be  confidered  as  one  dif* 
cafe  ;  wonderfully  varied  indeed,  but  between  the  varieties  of 
which  no  well  marked  line  can  be  drawn. 

There  are  other  varieties  of  continued  fever,  however, 
which  in  fome  refpedls  are  better  marked.  Eruptions  of 
different  kinds  often  appear  in  this  difeafe ;  and  as  they  feem 
to  modify  its  fymptoms,  or  at  lead,  as  each  particular  erup* 
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lion  is  moft  apt  to  fliew  iirdf  when  a  certain  train  of  fymp- 
lotas  is  prefent.  they  may  fctvc  to  ilininguini  I'ume  vatietics 

of  it. 

Wbcn  pliyHcians  became  acquainted  with  ibc  Exanihc- 
tnitai  when  they  iiaJ  ubfcrvcd  that  a  certain  intin  of  febrile 
fympinms  is  alivLiys  folluwcil  by  an  eniptiuii  of  a  particular 
iind,  and  that  every  one  int'eiftei!  by  a  petfon  labouring  under 
fuch  a  tiever  is  feized  with  the  fame  train  of  febrile  fytnp- 
I0II15,  followed  by  the  fame  criipiion,  they  Teem  to  have  in- 
ferred, that  wherever  an  crupiion  occurs  in  continued  fever, 
preceded  by,  or  atlcnilcd  with,  a  particular  train  of  febrile  OC 
Other  fyinptoms,  the  difeafe  is  an  Exanthema;  that  it  is 
of  a  nature  JiffL-ient  from  that  of  a  common  continued 
fever;  and  ihat  when  communicated  from  one  perfou  to 
anoilieri  it  would  always  be  attended  wiili  its  peculiar  fymp- 
toms  and  eruption,  as  happens  in  tile  fmaii-pox  and  measles. 
Thus  ihey  regarded  the  Petechial  fever,  thus  they  fiiU  regard 
(he  Miliary,  the  Aphthous,  and  feveral  other  varieties  of 
fever,  as  Exanthemata. 

A  mure  particular  attention  to  ttiefc  difeafes  has  long  ago 
(at  leart  in  this  country)  convinced  phyficians  of  iheir  error, 
niili  rafpeiSl  to  the  Petechial  fever ;  and  ihcy  begin  to  fufpei^ 
it  with  refpe^  to  fcvera)  others,  which  nofogulifts  at  prefent 
(Uft  with  the  Exanthemata.  Let  us  conlider  the  pretenfmns 
of  eich  of  ihufc  (o  the  place  it  holds  in  our  I'yfiems  of 
nofology. 

Although  Dr.  Cullen  gives  the  Miliary  fever  a  place 
among  the  Exanthemata,  he  exprelTcs  his  doubts  whether  it 
properly  belongs  to  tliis  order  ;  or  I  may  rather  f4y,  he  ad- 
iluces  fuDicient  ajgumcnts  to  prove  that  it  does  not. 

"  Inter  medicos,  fpcciaiim  Vieimcnfcs,  de  indole  morbi 
miliaris  nuper  acriier  dirpiiiatum  ell ;  et  imprimis  an  unquain 
idiopathicut,   an    vcro  fcmpct  fymptomaticus    Ci,   tertatlot 

vut.  f.  JJ 
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quaeritur.  Quod  nunquam  idiopatbicus^iit,  prcter  opinionem 
medicorum,  a  medio  feculi  decimi  feptimi  in  banc  fera 
diem,  omnium,  et  contra  fententiam  medicorum  huju«  aevi 
quonindam  fpeflabilium,  affirmare  non  aufim  ;  fed  cum  ex-- 
perienttam  in  hac  re  faepe  fallacem,  at  medicos  plerofquo 
imitatorum  fervum  pecus  feifle  noverim,  dubitare  cogur; 
et,  utcunque  fit,  morbum  miliarem  plerumque  fymptomati-* 
cum  fuifle,  ex  obfervatione  propria^  per  mukos  annos  fre^ 
quenti,  certonovi.  Nunquam  contagiofum*  nee  manifefto 
epidemicum,  quibufdam  licet  temporibus  Xolito  frequentio- 
rem,  vidi.  Morbis  febriUbus  quibufcunque,  turn  inilam- 
matoriis  tum  putridis,  aliquando  adjungitur ;  in  nutlis  tamen» 
nifi  regimine  calido  et  fudoribus  praeuntibust  ortum,  et  in 
pluribus,  regimine  temperato,  et  fudoribus  vitatis,  morbum; 
alias  expe£Undum,  prorfus  vitatum  obfervavi.  In  quibufdam 
corporis  partibus  quafi  arte  excitatum  aliquoties  novi.  Deni* 
que,  cum  contagionum  fpecificarum  plerarumque  indolem 
materiar  fi  qua  datur,  miliaris  nequaquam  imitetur,  tum  qu«>d 
certo  morbi  die  eruptionem  non  efficiat,  tum  quod  non 
femel  tantum,  fed  faepius  in  vitae  decurfu,  hominem  afficiat.* 

1 

De  hujus  igitur  materiae  natura  fpecifica,  vel  ad  morbum 
quemvis  idiopathicum  gignendum  apta,  valde  dubito.  In 
hac  re  mecum  fentientem  experientiflimum  et  peritiflimum 
Carolum  White  h^ibere  mihi  gratulor.  Widt  fFinte  oa 
the  Management  of  Lying-in  Women. "t 

Dr«  Cuilen,  to  overcome  the  difficulty  as  far  as  poflible^ 
conGftenily  with  the  place  it  holds  in  his  nofology,  divides 
the  miliary  fever  into  two  varieties»  the  idiopathic  and  fymp* 

*  The  miliary  fever  is  even  most  apt  to  attack  those  who  have 
formerly  laboured  under  it.  See  Vogcl  de  Cog.  et  Cur.  Morb. — I 
know  a  woman  who  is  subject  to  this  eruption  ia  almost  every 
indisposition  under  which  she  labours. 

t  Set  Cuilen's  Synop.  No9.  Meth.  genus  32. 
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iofnaiic.  The  former,  he  confeflbs,  he  mentionSt  not  from 
his  own  obfervations^  but  tbofe  of  foreign  writers.  All  the 
eafes  of  miliary  fever  which  he  himfelf  faw,  he  refers  to 
the  latter  variety.* 

But  I  have  found  no  facts  in  the  writings  of  any  foreign 
author  who  treats  of  the  miliary  fever,  capable  of  warrant- 
ing thb  divifion,  or  of  fetting  afide  Dr.  Culien's  mode  of 
icifiMiing  with  refpedl  to  any  of  the  cafes  of  which  they 
give  an  account.t 

The  miliary  eruption  has  doubtlefs  now  and  then  attended 
the  prevailing  fever ;  but  fo  have  Petechias.     A  variety  of 

*  It  if  when  the  miliary  eruption  is  of  tjiat  kind  which  has  been 
called  the  white  miliary  eruption,  that  the  disease  is  supposed  to 
have  the  best  claim  to  be  considered  an  Exanthema;  but  its  claim 
seems  no  better  founded  than  that  in  which  the  red  miliary  eruption 
appears;  both  kinds'  frequently  appear  on  the  same  patient  at  the 
same  time. 

f  The  principal  foreign  authors  I  allude  to  are  Hoffman  in  his 
Opera  Physico-Medica,  Van  Swieten  in  his  Comment  in  i^ph. 
Boerbaviiy  Lieutaud  in  his  Synopsis  Praxeos  Medicins,  De  Aaeu  in 
his  Ratio  Medendi,  Burserius  in  his  Inst itutiones  Medic inx  Practicae^ 
Vogel  in  his  work  de  Cog.  et  Cur.  Morb.  Quarin  in  h;s  excellent 
work  de  Febribus,  Allionius  in  his  treatise  de  Miliarium  Origine» 
and  Flanchon  in  his  work  de  la  Fievre  Miliaire.  The  following 
works  also,  Welsch  de  Novo  Puerper.  Morbo,  Fantonus  de  Febre 
Miiiare,  Fischer  de  Febre  Miliare,  Gastallier  sur  la  Fievre  Miliaire 
des  Femmes  en  Couche,  have  found  their  way  to  this  country,  but 
I  have  not  l>een  able  to  meet  with  them.  (  was  the  less  anxious 
to  procure  these  treatises,  as  I  found,  after  perusing  what  is  said 
of  the  miliary  fever  by  a  few  of  the  authors  just  mentioned,  there 
was  little  to  be  met  with  in  the  works  qf  others  but  a  repetition 
ol  the  same  observations.  It  must  always  happen  that  after  six  or 
eight  authors,  who  have  been  conversant  with  a  disease,  have  given 
a  copimis  account  of  it,  few  important  facts  relating  to  it  will  remain 
to  l>e  mentioned  by  others* 
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circumfiances*  improper  treattHent  for  inftancei  fand  we 
have  reafon  to  believe  that  this  is  the  circumftance  which 
has  mod  frequently  operated)  may  render  the  inhabitants  of 
any  particular  neighbourhood  fubjed  to  the  miliary  eruptioHf 
while  labouring  under  fever.  Can  v/e  fuppofe  any  thing 
peculiar  in  the  fever  produced  by  a  fradured  limb  ?  Yet 
cafes  of  this  kind  are  often  attended  by  the  miliary  eruption. 
In  what  fever  does  it  appear  fo  frequently  as  in  the  Puer- 
peral, between  which  and  the  Exanthemata  there  is  Airelyr 
very  little  analogy  ?  This  eruption*  in  fhort,  appears  in  all 
febrile  difeafes,  when  its  peculiar  caufes  happen  to  have  bneen 
applied.  It  appears  in  the  Exanthemata,  the  PhlegmafiiC^ 
the  Haemorrhagia?,  and  Profluvia,  as  well  as  in  fevers  pro- 
perly  fo  called  ;  nay  its  appearance  we  (hall  find  is  not  even 
confined  to  febrile  difcafes.  It  fecms  to  be  nothing  more 
than  an  accidental  fymptom,  which  is  mod  apt  to  occur  in 
fever,  but  may  appear  in  any  difeafe  whatever.  Andf  likei 
Fetechiae,  it  alfo  fometlmes  appears  unaccompanied  by  any 
other  difeafe.* 

There  are  nearly  the  fame  reafon^  for  rejefling  the  Aph- 
thous, as  the  miliary  fever,  from  the  number  of  the  Exantbe- 
mata.  *'  I  doubr,  (fays  Dr.  Cullen)  whetlier  or  npt  the. 
**  Aphthae  ought  to  be  arranged  under  the  Exanthemata. 
**  Moft  cafes  of  Aphthas  which  I  have  feen  (he  obfervcs) 
•'  appeared  without  fever ;  and  if  at  any  time  a  fever  did 
"  attend  the  Aphthae  infantum,  the  former  generally  fuper- 
*•  vened  upon  the  latter.  A  fever  indeed  (he  continues) 
*'  does  accompany  the  Aphtha  of  adults,  but  this  fever  is  of 
**  no  particular  kind,  and  the  Aphtha  generally  appear  to* 
*'  wards  its  termination  ;  nor  as  far  as  I  know  is  there  anj 

♦  See  Huxham  on  Fevers,  \Vhile  on  the  Diseases  of  Lying-in 
Women,  Burserius  luslilutioncs  Mediciose  Praciics.  &c. 
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"  fever  well  defined,  or  even  mentioned'  by  medical  wriicrSi 
"  which  conftantiy  attends  Apbthx." 

The  Aphthsc  infantum  is  an  idiopathic  affcflion,  and  tliia 
form  of  ihedifeafe  has  fumciimes  appeared  in  »dulis.*  But 
a  difvafe  iinaltcnded  by  fever  dies  not  certainly  belong  to  iha 
order  of  Exanihetnaia.  We  have  to  confider  hnw  far  ihofc 
»fcs  in  which  Aphtha:  appear  in  fever  deferve  a  place  in  this 
order. 

J  have  just  qttoled  Dr.  CuHcn's  obfervatlon,  that  Aphihs 
io  not  appear  in  a  feverdiflinguifhcd  by  any  pariiiular  fymp- 
Mtns,  ai  ihc  eruptions  in  the  Exanihetnata  arc  obfcrved  to 
do.+  They  appear  in  all  kiuds  of  fevers,  in  the  fymptoma- 
lic.  as  well  as  ihe  Idiopaihic.  In  many  of  ihe  former  indeed 
they  arc  more  common  ihan  in  the  latter.  Sydcniiam  de- 
clarest  ihai  there  is  no  difeafe  in  which  he  found  Aphthx  fa 
common  as  in  dyfenicry,  and  in  thofe  fevers  on  which  dy. 
fcntcty  had  fupen-ened.  Wc  know  that  ihisafFeflion  is  one 
of  the  mod  common  forerunners  of  death  in  Phthi(is,.&c. 
With  what  propriety  then  are  Aphtha:  ranked  among  the 
Exanthemata  !  Wc  fliall  even  find,  whcu  wc  come  Io  con- 
fider them  more  pariicularly,  that,  when  attended  by  com- 
mon continued  fever,  they  can  generally  be  traced  to  caiifca 
(JiScrent  from  thofc  which  produce  the  fever  in  which  they 
occur;  very  frequently  to  affcdions  of  the  prime  vix,  or 
lupprtlTeil  fweais. 

•  Cat«of  tliiskind  are  irfpnlioned  I17  Boerbaare,  by  Kclelaer  in 
hilTmtiseile  Aphlliis  ooitralibu^,  Arneiiian  m  his  Coiiinirntalio  de 
Al^lhitt  and  uthcrs.  Such  catei,  howerer,  arc  extremely  rarp.  Van 
SwltUn  lived  for  many  yei:^  in  a  country  »lieie  Aplilha;  were  very 
coinjnolt,  jet  hciierersawjcasuof  Aphlhiin  an  adult  not  latwuting 
iindn-rctcti  and  Dr.Culte.i  makes  the  same  obiervalicin  wiihre;|wct 
Ifi  h|s  a«n  experience. 

t  Certain  sjinplons  indeed  generally  pr«;ede  all  eru]ilion^i  bul 
in  ihe  cam  we  arc  at  prnenl  cuiuidcriiig,  lh«  attcndiDg  symptomt 
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.  Dr.  Ciillai  has  alfo  exprefled  his  doubts  refpeding  the 
propriety  of  ranking  the  Eryfipelas  among  the  Exanthe- 
asata;  and  regards  the  fpecies  which  have  been  termed 
f  ryfipelas  peftilens  and  Ery(fgeias  contagiofiim,  as  nothing 
more  than  Typhus  attended  by  an  Erythematic  inflamma- 
tion. 

i  All  the  arguments  urged  for  the  fsxclufion  of  the  miliary 
fsver  from  the  Exanthemata,  feem  equally  flrong  when  ap« 
ylied  to  the  Eryfipelas  :  it  is  not  a  contagious  difeafe ;  the 
eruption  often  appears*  indeed,  like  thofe  juft  mentioned,  io 
contagious  fevers,  but  it  is  not  neceflarily  comimmicatied 
with  fuch  fevers.  Like  the  miliary  eruption,  it  appears  iit 
various  kinds  of  fever,  in  the  fymptomatic  as  well  as'idiopa^ 
thic.  External  warmth  and  irritation  are  capable  of  pro- 
ducing the  Eryfipelas  in  the  predifpofed,  as  well  as  the 
miliary  eruption.  There  is  no  particular  period  of  the 
fever  at  which  the  Eryfrpelas  (hews  itfelf ;  and  with  legaid 
,  to  its  recurrence,  it  is  even  mod  apt  to  attack  tbofe  wha 
bave  formerly  laboured  under  it. 

We  (ball  afterwards  find,  that  there  is  another  difeafe*  ia 
which  the  fame  kind  of  inflammation  appears  as  in  the  Eryfi« 
pelas,  termed  by  Sauvages  and  Cullen  (for  other  authors  wc 
ihall  find  have  ufcd  the  word  in  a  very  indefinite  lenfe) 
Esythema.  The  difference  between  the  Eryfipelas  and  Ery* 
thema  is,  that  in  the  former,  the  inflammation  fupervenes 
on  a  fever ;  in  the  latter,  the  inflammation  is  the  primary 
affedion,and  the  fever  iDerely  its  confequence.  The  Eryfipe- 
las feems  to  be  nothing  more  tiian  an  Erythema,  fupervening 

appear  occasionally  in  all  kinds  of  feters,  and  at  all  periods  of 
^tbem.  VVhvreas  in  the  true  Exanthemata,  the  fever  from  its  com- 
mencement is  of  a  peculiar  kind,  at  least  attended  with  pecQliar 
symptoms. 


INTRODUCTION.  2S 

•n  any  kind  of  continued  fever ;  and  as  fuch  I  Aall  con« 
fider  it  along  with  the  other  eruptions  which  appear  in  thefe 
fevers.* 
The  difeafe  I  am  now  fpeaking  of  is  Dr.  CuIIen's  (trft 

*  I  have  arranged  the  Elrysipelatous  fever  among  the  varieties  df 
Sjnochus,  because,  like  those  just  nieDtioned,  it  has  been  arrangeil 
ainoag  the  Exanthemata  ;  but  if  the  view  I  have  here  taken  of  it 
be  JQSt,  and  that  it  is  so  m\[  I  think  more  fully  appear  when  we 
come  to  speak  of  its  treatment,  it  should  have  no  place  in  a  system 
of  nosology »  since  it  is  a  combination  of  a  Phlegmasia  and  con«* 
timied  fever  $  and  it  is  of  the  combinations  of  symptoms,  not  of 
diseases,  that  nosology  treats.  It  may  be  said  inde<id,  that  as  all 
the  eruptions  we  bu^e  been  considering,  occasionally  appear  un- 
accompanied by  any  other  disease,  the  same  objection  holds  against 
admitting  the  other  varieties  of  Synochus  into  ^  nosological  system. 
And  this  cannot  be  denied.  But  most  of  these  eruptions  appear  so 
ruely  as  a  dbtinct  disease,  and  their  appearance  in  continued  fever, 
or  rather  the  causes  which  produce  them,  so  nKxlify  many  of  its 
symptoms  without  altering  the  nature  of  the  fever,  as  we  shall  find 
the  appearance  of  the  Ery  thematic  inflammation  generally  does,  that 
it  is  useful  in  practice  to  regard  those  combinations  as  single  dis* 
tases.  The  most  methodical  arrangement  in  a  system  of  nosology 
is  not  always  the  most  useful :  for  another  proof  of  which  I  may 
leler  to  what  wa^  said  of  the  definitions  of  Synocha  and  Typhus, 
ia  which  we  introduce  symptoms  not  essential  to  tliese  diseases, 
ID  order  to  draw  a  line  of  distinction  which  nature  has  not  made, 
because  the  division  is  useful  in  the  practice  in  fevers,  and  still 
more  so  in  teaching  the  principles  of  that  practice,  k  was  to  such 
circumstances  I  alluded,  when  it  was  observed  that  a  perfect  system 
of  nosology  is  not  to  be  expected.  Althou:$h,  for  the  reasons  just 
given,  I  have  arranged  the  Erysipelatous  fever  as  a  variety  of  the 
Synochus,  yet  we  shall  (ind  on  considering  it  more  particularly, 
that  it  will  be  necessary  to  defer  entering  fully  into  its  treatment 
till  I  come  to  speak  of  the  Phlegmasiae  ^  because  it  partake^:  so  much 
ol  the  nature  of  a  t^hiegmasia,  that  the  principles,  on  which  the 
practice  ia  idiopathic  fevers  is  conducted,  will  not  apply  to  it. 
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fpccicsofEryfipelas,  (the  Eryfipclas  vcficulofurt)) ';  ttfedtfeafo 
which  he  arranges  as  a  fecond  fpecies  of  this  difeafe,  differs 
from  it  confiderably.  This  he  terms  the  Eryfipelas  Phlydx* 
nodes.  It  is  the  fame  which  is  termed  by  Pliny,  Zufter  ; 
by  Hoffman*  Zona  ignea ;  in  Englifli  the  Shingles  :*  it  is 
ceitainly  not  very  properly  regarded  as  a  fpecies  of  Eryfipelas ; 
fior  does  its  place  in  a  fyQem  of  nofology  feem  well  afcer*" 
tained. 

Sydenham  alfo  ranks  as  a  fpecies  of  Eryfipelas,  the  difeafe 
termed  Urticaria,  (Dr.  Ciillen's  53d  genus)*  This  however 
we  (hall  find  differs  elTentially  from  Eryfipelas,  and  feeais  to 
have  a  better  claim  to  be  regarded  as  an  Exanthema. 

Another  difeafe  to  be  regarded  in  nciily  the  fame  light 
with  the  foregoing,  is  the  Pemphigus,  or  veficular  fever* 
There  is  ao  particular  kind  of  fever  in  which  the  eruption 
appears  ;  there  is  no  particular  period  of  the  fever  at  which 
it  (hews  itfelf .  Dr.  Cullen  fays  it  appears  on  the  firft,  fecond» 
or  third  day  ;  Sauvages  obferves  that  it  fometimes  appears  on 
the  fourth  ;  and  Dr  Dickfon,f  who  feems  to  be  better  ac-, 
quainted  with  the  difeafe  than  either  of  thefe  authors,  declares 
St  may  appear  on  any  day. 

The  cafes  related  by  Salabert,  in  his  Obfervations  des 
Fievres  Inflammatoires,  are  evidently  cafes  of  common  con- 
tinued fever,  in  which  the  veficular  eruption  proved  critr- 
cal. 

*  See  an  account  of  (his  disease  in  the  Qd  rol.  of  Bunerius*s  Iiist< 
Med.  Prac.  in  Schroeder  de  Feb.  Erysip.  in  his  Opusc.  Med.  in 
Vogel's  Prxlect.  Acad,  de  Cog.  et  Cur.  Morb.  and  Smith's  Essay  on 
the  diflTcreut  Species  of  Inflammation,  in  the  2d  vol.  of  the  Med. 
Cumraunicalioos ;  see  also  Russel  de  Tabe  Gland,  p.  124. 

f  See  Observations  on  Pemphigus,  by  Dr.  Dickson,  Prof,  of 
Medicine  :n  the  University  of  Dubiin,  in  the  Transactions  of  the 
Boyal  Irish  Academy  for  1787. 
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The  celebrated  Morton,  the  contemporary  and  rival  of 
Sydenham,  takes  notice  of  this  difeafe,  but  without  parti- 
cularly defcribing  it.  The  name  by  wluch  he  calk  it, 
however,  feems  to  imply  that  he  regarded  it  merely  as  a 
fymptomatic  afFedion,  ••  Febris  Synocha  cum.  vedculis  per 
"  peAus  et  collum  fparfis." 

Dr.  Cullen  was  but  little  acquainted  with  the  Pemphigust 
as  appears  both  from  what  he  fays  in  a  note,  and  from 
the  definitbn  which  he  gives  of  it»  the  mod  exceptionable 
perhaps  in  his  aufology ;  yet  the  knowledge  he  had  of  it 
led  him  to  doubt  of  its  being  an  idiopathic  affisdion.  And 
ail  that  Berferius  fays  in  favour  of  its  being  fo  is,  that  we 
muft  at  Icaft  allow  thofe  cafes  to  be  idiopathic,  in  which  the 
eruption  is  unattended  by  fever.  This,  he  obferves,  fre« 
quently  happens.  I  have  feen  three  or  four  ca(es  of  tbit 
kind  .• 

Like  the  foregoing,  it  is  not  confined  to  continued  fever. 
We  have  a  remarkable  indance  in  which  it  accompanied  a 
Phlegmafia  (the  Cynanche  Maligna)  in  the  Pemphigus* 
Helveticus,  of  which  there  is  an  account  in  the  AAz  Hel- 
vetica by  Dr.  Langhans.  Much  difference  of  opinion  has 
arifen  among  phyficians  refpeding  the  nature  of  the  difeafo 
Jefcribed  by  Dr.  Langhans,  from  their  not  admitting  the 
vcficutar  eruption  to  be  merely  fymptomatic ;  for,  this 
granted,  the  difficulty  is  removed ;  we  know  that  fymp« 
tomatic  eruptions  appear  in  all  kinds  of  fever,  whether 
idiopathic  or  not. 

I  mayalfo  add,  that  theveficular  eruption,  likefomeaf 
the  other  fymptomatic  eruptions,  (Aphtha?,  for  indance)  is 
not  confined  to  the  skin,  but  often  attacks  the  cefophagus, 

^  See  one  related  by  Dr.  Winter  bottom,  in  (he  3d  to!,  of  Medical 
Fact«  and  ObsenralioDs,  p.  10. 
VOL.   I.  £ 
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fiomacb»  and  inteftines ;  a  circumftance  which  has  not  been 
obferved  of  any  of  the  eruptions  of  the  true  Exanthemata.* 
There  is  every  reafon  to  believe,  indeed,  that  all  the  fymp- 
tomatic  eruptions,  as  well  as  the  Aphthous  and  Veficular, 
occafionally  attack  the  (lomach  and  inteftines.  That  the 
Eryfipelatous  eruption  does,  appears  from  what  Dr.  Cullen 
fays  of  Gaftritis  and  Enteritis.  I  have  myfelf  feen  this 
eruption  fpread  from  the  mouth  and  fauces  to  the  (lomachf 
and  prove  fatal.  Of  the  miliary  fever,  Vogel  obferves, 
that  the  peculiar  pricking  felt  in  the  (kin  when  the  miliary 
eruption  is  coming  out,  is  alfo  frequently  at  the  fame  time 
felt  in  the  inteftines.  And  with  refped  to  the  petechial 
eruption,  from  what  we  know  of  its  nature,  there  is  every 
reafon  to  believe  that  it  may  appear  wherever  there  is  a  lining 
of  cuticle. 

The  difeafes  we  have  been  confidering  then,  the  Petechial* 
Miliary,  Aphthous,  Eryfipelatous,  and  Veficular  fevers,  are 
to  be  regarded  merely  as  varieties  of  continued  fever.  After 
treating  of  continued  fever  in  general,  I  (hall  conHder  each 
*  of  them  feparately ;  that  is,  I  (hall  point  out  the  forms  of 
continued  fever  in  which  thefe  different  eruptions  moft  fre« 
quently  appear,  the  peculiar  fymptoms  which  generally  attend 
them*  the  caufes  which  produce  them,  and  the  change  which 
their  appearance  renders  necefTary  in  the  treatment  of  the 
fevers  in  which  they  occur. 

Petechias,  it  may  be  faid,  are  improperly  daffed  among 
thefe  eruptions.;  being  merely  a  fymptom  of  debility,  the 
confequence  of  morbid  tenuity  of  the  blood,  and  relaxation 

*  It  was  once  supposed  that  the  small-pox  was  apt  to  attack  the 
intestines;  but  since  the  publication  of  Cotunnius's  Treatise,  de 
Sede  Variolaruro,  this  is  generally  admitted  to  have  been  a  mis* 
take. 
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of  the  veflels.  This»  however,  does  not  fixm  to  be  pre^ 
cifely  the  cafe;  other  circumftances  than  the  prefence  of 
debility  are  requifite  for  their  appearance.  It  often  happens 
in  Typhus,  even  where  the  debility  is  extreme,  that  no 
Petechias  appear  ;  this  was  the  cafe,  for  inftance,  in  the  jail 
fever  of  Winchefter,  defcribed  by  Dr.  C.  Smith  j  it  is  very 
frequently  the  calb  in  the  plague.  Befides,  Petechias  are  of- 
ten obferved  where  there  are  no  figns  of  debility  whatever.— 
Grant  in  his  Treatife  on  the  Fevers  mofl  common  in  Lon- 
don, Eller  in  his  Obs.  de  Cog.  et  Cur.  Morbis,  and  others^ 
relate  cafes  in  which  Petechias  attended  well-marked  Syno* 
cha. 

The  fecond  order  of  Idiopathic  fevers  then  comprehends 
Synoch^  and  Typhus,  or  the  Synochus  (for  Synocha  and 
Typhus  are  rather  to  be  regarded  as  different  (lages  of  the 
Synochus,  than  different  difeafes)  and  its  varieties,  viz.  the 
Synochus  Petechialis,  the  Synochus  Miliaris,  the  Synochus 
Aphthofus,  the  Synochus  Eryfipelatofus,  and  the  Synochus  ' 
Veficularis  ;  tbe  definitions  of  which  will  be  confidered 
when  I  come  to  fpeak  of  thefe  varieties  feparately. 

The  third  order  of  Idiopathic  fevers  comprehends  tho 
Exanthemata  properly  fo  called.  The  Exanthemata  form 
tbe  third  order  of  Dr.  Cullen*s  Pyrexiae,  and  are  defined  by 
by  him,  **  Morbi  contagiofi  femel  tantum  in  decurfu  vitae 
"  aliquem  afiicientes  ;  cum  febre  incipientes,  definito  tern* 
**  pore  apparent  phlogofcs,  Csepe  plures,  cxiguas,  per  cutem 
"  fparfae." 

**  Semel  tantum  in  decurfu  vitas  aliquem  afficientes,"  though 
not  ftridly  true  of  any  of  the  Exanthemata,  and  certainly 
very  far  from  being  true  of  fome  of  them  ;*  yet  as  fo  muct^ 

*  The  plague  is  generally  admitted  to  attack  the  sarae  person  re« 
pcatedly ;  and  there  are  many  well-aulhenticated  instaocet  on  recor4 
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more  charaflcridic  of  the  true  Exanthemata  than  of  other 
*  eruptive  feversj   feems  properly  admitted  as  part  of  the  de« 
finition. 

I  have  already  offered  my  reafons  for  rejeding  from  this 
definition  the  term  Phlogofes  ;  in  the  place  of  which  I  (hall 
ufe  Puftulx,  which  we  mud  fuppofe  to  have  been  ar- 
rangedy  and  confequently  defined,  among  the  Locales,  which 
I  have  endeavoured  to  Ihew  (hould  form  the  fird  clafs  of  dis* 

eafes. 

The  following  then  may  be  adopted  as  the  definition  of  the 
third  order  of  idiopathic  fevers  :  Morbi  contagiofi  femel 
tantum  in  dccurfu  vit<e  aliquem  afiicientes,cum  febre  idiopathi- 
ca  incipientes,  definito  tempore  apparent  puftulae,  fa^pe  plures, 
exigue,  per  cutem  fparfae.  Under  this  order  are  arranged 
the  Variola,  the  Varicella,  the  Rubeola,  the  Scarlatina,  the 
Pedis,  and  the  Urticaria. 

The  clafs,  of  fymplomatic  fevers  comprehends  the  three 
remaining  orders  of  Dr.  Cullcn's  Pyrexiae,  namely  the  fe- 
cond,  fourth,  and  fifth,  the  Phlegmafisc,  Hxmorrhagiae  and 
Profluvia,  and  may  be  defined, 

Morbi  locales    primarii  calore  audio,  pulfu  frequente. 

On  the  arrangement  of  this  clafs  of  difeafes,  a  few  woids 
vill  be  fufficient  ;  but  it  will  be  neceflfary  to  prcmife  fome 
obfervations  on  that  of  the  local  afFedions  which  charafierifc 
them,  and  which  fometimes  appearing  unaccompanied 
by  any  other  difeafc,  (hould  have  a  place  in  a  fyftem  of  no* 
iology. 

qf  all  the  other  Exanthemata  attacking  the  same  person  a  second  or 
third  time,  or  oftener.  See  Burserius's  Inst.  Med.  Prac.  Rosen  la 
Waller's  Di?put.  ad  Morb.  Hist,  ct  Cur.  Per.  &;c. 
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Of  the  local  JffeSiion  of  the  PhlbgMASIJB. 

Simple  inflammation  is  of  two  kinds,  the  one  vulgarly 
termed  a  pimple,  the  other  a  ftain,  blotch  or  efflorefcence.— 
Neither  is  included  in  Dr.  Cullen's  nofoiogy.  The  former 
is  different  from  his  Phlegmort,  the  latter  from  his  Erythema, 
both  of  which  are  febrile  difeafes.  In  the  nofoiogy  of  Sau- 
sages pimples  are  mentioned  in  the  definition  of  the  EfHo- 
lescentise,  the  fccond  order  of  his  firft  clafs,  Vitia.  The 
definition  of  the  order  i?,  "  Tu mores  humorales  exigui  gre- 
"  gales,  vel  Cutis  elevatio  per  pufliilas,  papulas,  phlydxnas 
"  varos,  (imilesve  afpcritates."  After  giving  this  definition, 
Sauvages  begins  to  explain  the  terms  employed  in  it,  demon- 
ftrating  the  imperfedlion  of  his  arrangement,  fince  puftules 
are  not  always  fymptomatic  ;  Sagare  makes  them  a  genus.— 
They  are  defined  by  Sauvages,  "  Phyma  parvulum  apice  nip- 
tum."  I  (hall  adopt  the  termpuftule  from  Sauvages,  but  not 
its  definition  for  reafons  which  will  readily  fuggeft  themfelves, 
as  we  proceed. 

With  refped  to  the  other  fpecies  of  fimple  inflammation, 

it  is  more  difKcult  to  find  a  technical  name  for  it,  which  (hall 

be  unobjedionable.     Such  confufion  of  terms  has  crept  in« 

to  this  part  of  medicine,  that  there  arcf  no  Icfs  than  three  dif* 

ferent  afFeftions  known  by  the  fame  names,  and  for  each  of 

which  at  leaft  two  names  have  been  ufed.    Before  we  can  fpeak 

of  thefe  difeafes,  it  is  neceffary  to  know  the  meaning  of  the 

terms  we  employ.    A  chronic  inflammation  of  the  (kin,  never 

occafioning  fever,  is  called  by  fome  writers  Erythema,  by  others 

Eryfipelas,  and  by  fome  the  terms  are  ufed  indifcriminately.— 

The  fame  terms  have  been  applied  often  with  as  little  difcrimi- 

oation  to  anothcic  inflammation  of  the  flcin,  which  is  a  febrile 
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^ireafe.  This  difeafe,  (ihat  is  the  inflammation  andthe  fever 
it  occafions),  fometimes  fupervenes  on  (imple  fever,  and  to 
this  combination,  which  I  have  already  had  occaflon  to  men- 
tion, and  which  we  ibali  afterwards  confider  at  length  under 
the  name  of  Synochus  Erydpelatofus,  the  fame  terms Eryfipelas, 
and  Erythema  have  been  applied. 

Dr.  Ciillen,   following  Sauvagcs,  confines  the  term    Ery- 
thema  to   the  diffufe    cuticular  inflammation     occafioning 
fever.   By  the  term  Eryfipelas,  we  have  feen,  he  exprefles  the 
combination  of  Erythema   with  fimple  fever ;  and  with  re- 
{pcQ.  to  fimple  Inflammation,  as  there  is  no  place  for  it  in  his 
nofology,  he  gives  it  no  name.     He  has  found   much  difli- 
culty  in  his  fyflcms,  both  of  nofology  and  pra£lice,  in  dis- 
tinguiftiing  the  Eryfipelas  and  Erythema,  and  in  the  latter  h^ 
is  forced  into  a  mode  of  arrangement  which  makes  this  dif<f 
ficulty  confpicuous  ;  for  finding  that  in  Eryfipelas,  the  fymp« 
toms  which  precede  the  inflammation  of  the  trunk  and  extre- 
mities are  often  hardly  or  nut  at  all  to  be  perceived,  fo  tha^ 
the  difeafe  has  little  or  no  appearance   of  an  Exanthema, 
but  that   the  preceding  fymptoms  are  generally  confi'derabl^ 
if  the  inflammation  is  about  to   appear  on  the  face  and  head, 
the  caufe  of  which   will  be  evident  when  we  come  to  fpeak 
of  Eryfipelas  ;  in   treating  of  the   difeafe   he  confiders   thi^ 
cafe  alone,  ••  I  fuppofe,"  he  obferves,  •'  the  Eryfipelas  to  de- 
pend on  a  matter  generated  within  the  body,  and   which 
analogous  to   the  other  cafes  of  Exanthemata,  is  in  con- 
fequence  of  fever  thrown  out  on  the  furface  of  the  body. 
"  I  own  it  may  be  diflicult  to  apply  this  to  every  particular 
*'  cafe  of  Eryfipelas,  but  I  take  the  cafe  in  which  it  is  gene- 
"  rally   fuppofed   to  apply,   that   of  the  Eryfipelas   of  thip' 
"  face,  which  I   fhall   therefore  confider    here."    He  thus 
refers  other  cafes  of  the  difeafe,  if  they  arc  confidcrcd  at  ^H, 
to  tl;c  order  of  Phlcgmafix,  fo  that  if  the  inflammation  in 
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Erjfipelas  appear;  on  the  head,  the  difcafe  is  an  Exantliemat 
if  on  l)ie  trunk  and  extremities,  a  Phk-ginaria.*  Can  this 
»icw  of  the  fubjta  be  coireft  '.  Bvlides  how  fliall  we  ar- 
range  the  ca&s,  in  which  the  inflammation  appears  ou  ihc 
hud  without  being  preceded  by  any  febrile  fyniptum,  far 
fuch  we  Ifaall  find  occur.  The  qiiellion  then  Oill  remains, 
how  arc  we  to  diilingiiilh  the  ilifcafes  termed  by  Or.  Cullut, 
Er^fipelas  and  tryihema,  for  it  is  abfoliiicly  neceHiiry  to 
diftinguiHi  a  difcjfe  e\'idcntly  referable  to  the  I'hlegmaji^, 
and  in  which  the  rn<xle  vf  irtatmeiil,  ne  ihall  Rnd,  is  the  fame 
U  in  ibe  olher  Phlegiiianx,  the  fever  bi:ing  fymptomalic  ; 
bom  the  Eryfipcbs  of  Dr.  Cultcn,  in  which  i!ie  fever  is 
idinpaihic.  and  mult,  as  experience  has  taught,  be  treated  as 
fcjch,  except  as  far  as  it  h^s  been  modified  by  the  appear- 
ance of  the  local  affcdiuii. 

The  only  way,  as  far  as  I  can  judge,  to  remove  alldJCIiculty 
h  to  give  a  name  lo  the  limplc  iniJammation,  which  is  unatlcnd- 
td  by  fever,  and  to  the  phU-gmalia,  ibc  Erythema  of  r>r.  Cul- 
len,  regarding  his  Eryiipcl^  as  a  combinaiiuit  of  tliis  difcafe 
V)()  fever,  which  never  allurncsthc  appearance  of  anlixmibe- 
]na,  and  lo  which  there  is  no  good  rcafiin  for  alligning  any 
Dame,  we  might  as  well  give  a  name  to  ihe  combination  of 
Erythema,  and  worms.  According  lo  ihis  view  of  the  fub- 
jc6t,  I  Ihall  Icrm  ihe  fimpic  inflammation  Erythema,  and  the 
phlcgmafia,  ErylipcUi  ;  the  latter  term  will  then  be  cunlincd 
lo  the  cafes  in  which  the  local  afTc^ion  is  preceded  eiilier  by 
nofymptoms  of  general  derangement,  or  by  fuch  as  freijncntly 
precede  the  local  affedion  in  the  other  phlegmaiix. 

In  looking  over  the  nofological  fyllem  of  Sauvages,  Lin- 
Dams,  Vogelius,  Sagare.  Mc.  Bride,  and  Cullen,  welind  ihe 
fecond  fpecies  of  fimple  inHannmaiion  meutioiied  as  a  genus 

*  See  Dr.  Cullen'i  observation*  on  Erythema,  ia  bis  First  Uurs. 
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only  by  Sagarr.  The  Bacchia  of  Linnxus,  EncauGs  of  Vo- 
geliust  and  Pfydracia  of  Sauvagcs,  feem  to  include  it  but  not 
very  accutatcly. 

Sagare  terms  it  Bacchia,  it  is  his  ninth  genus  and  the 
fourth  of  the  order,  Efflorefcentia.  The  following  is  the  de- 
finition of  the  genus,  whicli  is  as  readily  underftood  without 
as  with  that  of  the  order.  *'  Mactils  rubrac  vel  efflorefcen- 
"  tiac  nafi  et  partium  adjacentium  eidem,  guttata,  plus  mi- 
V  nus  prominentes,  afperae  Itrfurafcentcs,  diuturnx  ;  hoc  ge-« 
*'  nus  ambigit  inter  maculas   et  efilorcfccntias." 

This  definition  does  not  very  accurately  apply  to  the  in- 
flammation we  are  fpeaking  of,  in  which  the  furface  is  uni- 
formly fmooth.  Such  an  inflammation,  as  Sagare  here  de- 
fcribesy  frequently  occurs,  but  were  we  to  rank  as  a  di(lin& 
genus,  every  cutaneous  inflammation  which  in  any  refpect 
differs  from  every  other,  inflead  of  two  we  might  have  fifty 
difeafcs  of  this  kind.  Our  intention  in  a  general  fyftem  of 
Nofology,  is  fully  anfwercd  by  dividing  fimple  inflammations 
into  two  fpecics  which  comprehend  all  the  others,  if  indeed 
there  are  any  others  well  defined. 

1  be  Puflule  and  the  Erythema,  are  didinguiflied  in  the 
following  manner. 

In  the  former  there  is  an  evident  fwelling  rifing  in  the 
fliape  of  a  cone,  the  apex  o^  which  is  fooner  or  later  formed 
into  a  fmall  cavity,  filled  with  yellow  matter  called  pus.— - 
In  the  Erythema  there  is  no  fwelling  of  this  kind,  although 
fome  general  fwelling  of  the  part  it  occupies  is  always  more 
or  lefs  obfervable  ;  the  furface  is  uniformly  fmooth,  there  is 
no  fudden  elevation  of  the  cuticle  and  pus  is  never  formed. 
Of  both,  rednefs  is  a  charafleriflic  fymptom,  but  in  the  for- 
mer it  extends  only  to  the  little  cone,  and  a  fnort  way  around 
its  bafc  ;  in  the  other  it  is  more  difFufe,  frequently  fpreading 
over  the  face  and  hands,  the  parts  moft  frequently  occupied 
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by  itj  in  a  pcrfeflly  uniform  manner.  In  both,  the  tempera- 
ture is  increafed.  They  alfo  agree  in  being  frequently  at- 
tended with  fome  degree  of  pain,  ahhough  this  is  by  far  the 
leaft  conflant  fymptom.  In  the  Puflule  it  is  more  obtufe 
aj)d  pulfatory,  in  the  Erythema  often  dinging. 

All  inflammations  then,  for  as  I  have  juft  had  occafion  to 
obferve»  they  are  all  included  in  thefe,  agree  in  being  attend- 
ed with  rednefs,  increafed  leriiperature,  pain  and  fwelling.—- 
Thefe  Symptoms  may  therefore  be  afTumed  as  the  charac- 
ter of  fimple  inflammation,  forming  an  order  of  the  Clafs 
Locales.  ••Notaeveroinflammationis,"  CelOisobferves,  "  funt 
••  quatuor,  Rubor  et  Tumor  cum  Calore  et  Dolore."  The 
genera  arranged  under  this  order  then  are  the  Puftule  and  the 
Erythema,  the  former  may  be  defined, 

Inflammatio  tumore  circumfcripto,  in  fadigiutn  eleyato, 
fscpc  in  apoflema  abeunte. — The  latter, 

Inflammatio  rubore  uniformi  ferpente,  tumore  partis  facpe 
vix  evidente. 

As  fpecies  of  thefe  fhould  be  arranged,  (as  has  been  ob* 
fcrved  above,)  fome  difeafes  which  Dr.  CuUen,  from  the  want 
of  fuch  an  order,  arranges  among  the   Pyrexiae. 

The  local  affedlion  in  thePhlegmafiae,  we  (hall  find,  does  not 
differ  in  its  nature,  but  only  in  degree,  and  the  parts  of  the 
body  it  occupies,  from  fimple  inflammation. 

Of  the  Local  AffeSIiom    of  the   HiVMORRHAGiiE    and 

Profluvia. 

The  local  afFeflions  of  thefe,  as  of  the  Phlegmafix,  occa- 
fionally  appear  unaccompanied  by  fever.  The  local  aifedion 
of  the  one  confifts  of  a  flow  of  blood,  of  the  other  of  an 
increafeof  fome  colourlefs  fecretion  ;  and  it  is  common,  whe- 
ther fever  attend  or  not,  to  call  the  difeafe  hxmorrhagy,  ca- 
tarrh, &c. 
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In  a  Rr'iSt  nofological  point  of  view,  however,  the  Jame 
obfcrvations  apply  to  thefe  aiFe£)ions  as  to  Inflammations.-** 
They  frequently  exift  without  fever/ and  (hould  therefore 
have  appellations,  and  a  place  in  nofological  ^fyfl^ms  to  dif- 
tinguifh  them  from  febrile  difeafes ;  and  when  the  reader  is 
informed,  that  the  plan  of  treatment  when  they  are,  and  are  not 
febrile  difeafes,  is  very  different,  he  will  be  furprifed  that  this 
di(iin£lion  has  not  been  generally  made. 

To  avoid  the  introduction  of  new  terms,  I  fliall  ufe 
Hemorrhagy  and  Profluvium  to  exprefs  the  local  affections, 
and  to  exprefs  the  more  complicated  difeafes,  ^Febrile  He- 
morrhagy and  Febrile  Profluvium.  Thefe  local  aflFeClions 
belong  to  the  fourth  order  of  Dr.  Cnllen's  lad  clafs.  Loca- 
les, which  I  have  given  my  reafons  for  thinking  ought  to  be 
the  firft  in  a  fyftem  of  nofology.  The  order  termed  Apocenofes 
is  defined,  '*  FIuxus  five  fanguis  aut  humores  alii,  foljto 
*'  uberius  profluens,  fine  pyrexia,  impetuve  fluidorum  au<5to/' 

Hemorrhagy  is  his  firft  genus  which  he  terms  prof  ufio,  and 
defines  "  FIuxus  fanguinis."  For  the  local  affedion  which 
I  term  profluviumj  he  has  no  given  term,  his  mode  of  ar« 
rangement  not  requiring  fuch  a  term.  He  arranges  its  dif« 
ferent  fpecies  as  genera.  It  may  be  defined,  Excretio  auda 
naturaliter  non  rubra. 

Such  are  the  obfervations  which  it  feemed  necefTary  to  pre- 
mife  refpeding  the  local  afFedions  of  fymptomatic   fevers, 
previous  to  confidering  the   definitions  and    nofological  ar- 
rangement of  thofe  difeafes. 

Dr.  CuUen's  definition  of  the  firft  order  of  fymptomatic 
fevers,  the  Phlegmafix,  (the  fecond  order  of  his  Pyrexia),  has 
been  given. 

According  to  the  arrangement  I  have  adopted,  this  defini- 
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lion  inuR  be  made  to  include  ihat  of  ihe  claTsof  which  it  is 
in  order ;  and  I  rhink  ihere  are  Pcveral  rcafons  for  rcjsfling 
the  latter  part  of  it,  namely,  "  Sanguis  miffiis  et  jam  con- 
cretus  fiiperliciem  coriaream  albam  oftcndens."  The  ap- 
pearance of  the  biiffy  coat  on  the  blood  dnes  not,  we  (Hall 
find,  uniformly  indicate  the  prcfence  of  inflammation,  Be- 
fides,  although  it  were  a  certain^JiagnoUic,  it  (houlJ  not  en- 
ter into.a  nnfi)lngica! charafler,  becaufe  its  cxiHence  can  only 
be  afccrtained  after  we  have  prcfcribed  the  remedy,  I  have 
already  given  my  reafons  for  rejecting  the  terra,  Phbgofis. 

But  as  the  other  parts  of  the  charaifler  are  not  alvrays. 
though  generally,  fufficicnt  for  diflinguifhing  the  difcafcs  ar- 
ranged under  it,  I  would  propofe,  inliead  of  fangius  milTiis, 
&c.  to  infert  pulfus  diirus,  which  at  leaft  as  conllanily  attends 
the  Phlegtnafii,  as  the  bufFy  coat  of  the  blood.  Ftbris  Sy- 
DDcha  isalfo  perhaps  exceptionable,  as  we  Ihall  find  that  in 
certain  fpecies  of  Phlcgmallx,  ihe  fever  is  Typhus ;  for  ex- 
ample, in  the  Pneumonia  Puirida  nf  foreign  authors,  and 
the  Cynanchc  Maligna.  In  the  Gafhjiis  and  Enteritis  lOo, 
noiwilhitanding  a  degree  of  hardnefs  in  the  pulfe.  the  fever 
certainly  partakes  more  of  the  n:imre  of  Typhus  than  of 
Synochj.  There  is  an  evident  inaccuracy  in  admitting  Sy- 
nocha  into  the  definition  of  an  order,  when  wc  find  it  ne- 
ceflary  in  fevera!  of  its  genera  to-call  the  fever  Pyrexia  ty- 
jihodes.  As  far  as  I  can  judge,  pulfus  durus  anfwers  every 
purjjofi:  which  Synocha  can  ferve,  in  ihis  definition,  and  it 
fcems  proper  for  other  reafons  that  pulfus  durus  (hould  form 
a  pan  of  ii. 

I  would  propofe  the  following  definition  of  the  Phlegma- 
fic  :  Fcbres  rymplumalica:,  pulfu  duro  \  quibiis  el)  pro  morbo 
locali,  vel  in6ammaiiu  externa,  vel  dolor  topicus  fimid  Ixsu 
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partis  internsefunfllone.     Stiii  fuppofing  fimple  inflammation 
to  have  l^een  defined  in  the  clafs  Locales.* 

The  Hacmorrhagias  (the  fourth  order  of  Dr.  Cullen's 
Pyrexiae)  form  the  fecond  order  of  fympiomaiic  fevers. 

"  Sanguis  mifliis  ut  in  Phlegmafiis  apparel,'*  cannot  here 
be  objeSed  to,  for  the  fame  reafon  that  **  Sanguis  miffus  et 
jam,"  &c.  was  omitted  in  the  lafl.  definition.  But  as  the 
bufFy  coat  is  not  always  obferved  in  Hemorrhagies,  and  indeed 
may  be  regarded  as  belonging  only  to  a  particular  fpecies  of 
them',  as  its  degree  is  regulated  by  a  variety  of  accidental 
circumdances,  and  as  the  definition,  without  this  addition,  is 
fufticient  to  diflinguifh  the  difeafes  arranged  under  it,  it  feems 
better  to  omit  it.  It  is  alfo  necefTary  to  alter  the  definitioa, 
in  order  to  fuit  it  to  the  general  mode  of  arrangement  I  have 
adopted.  It  maybe  expreiTed  in  the  following  manner,  Fcbres 
fymptomaticae,  quibus  eft  pro  morbo  locali,  sanguinis  fluxus 
abfquc  vi  externa. 

The  definition  of  the  Profluvia,  the  third  and  lafi  order  of 
fymptomatic  fcvers,  (the  laft  order  of  Dr.  Cullcn's  Pyrexiae) 
licquires  no  farther  alteration  than  the  mode  of  arrangeinent  I 
follow  renders  necefTary  ;  Febrcs  fymptomaticx,  quibus  eft 
pro  morbo  locali,  excretio  aufla  naturaliter  non  rubra. t 

Such  is  the  mode  of  arrangement  which  I  mean  to  adopt. 
It  may  be  proper  to  prefent  it  to  the  reader  at  one  view. 

*  Before  entering  on  the  consideration  of  the  Phlcgmafix,  it  will 
be  necessary  to  make  some  observations  on  llie  simple  inflammations. 

t  I  liave  changed  sanguinea  for  rubra,  bicaii^e  the  menstrual  dis- 
cbarge, though  rt'd,  does  not  appear  to  be  blood,  but  like  all  other 
healthy  discharges,  a  secretion.  When  it  is  much  increased,  however, 
it  seems  alwavs  to  be  mixed  with  a  lar^c  proportion  of  blood,  and  the 
disease,  therefore,  belongs  rather  to  the  llemoirhagt^ihan  Proilavia. 
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ARRANGEMENT 


OF 


FEBRILE  DISEASES, 


AND  OF  THE 

LOCAL  AFFECTIONS, 

WHICH  CHARACTERISE   CERTAIN  SPECIES  OP  THEM. 

CLASSIS  I. 

LOCALES. 

ORDO  I. 

INFLAMMATIO. 
Partis  rubor  et  tumor  cum  calore  et  dolore. 

GENUS  !• 

Pustiila. 

Inflammatio   tumore  circumfcripto»  io  faftigium  elevato^ 
faepe  in  apoftema  abeunte. 

GENUS  2. 

Eri/thema. 

Inflammatio  rubore  uniformi  ferpentet  tumore  partis  fxpe 
vix  evidente. 
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ORDO  II. 

JPOCENOSES. 

Fliixus  Ave  fanguis,  aut  humores  alii,  folito  uberiiu  pro* 
fluensy  fioe  pyrexia  imp^tuve  fluidorum  auSo. 

GENUS  I. 
Ilcemorrhagia. 

Fluxus  Sanguinis. 

GENUS  2. 
Profluvium. 

Excretio  au^  naturaliter  non  rubra.* 

CLASSIS  II. 

FEBRES  IDIOPATHICMA 

Przgreflis  languore,  laflitudine,  ct  aliis  debilitatts  (ignis  ; 
pulfus  frequens,  calor  audlus,  fine  morbo  local!  primario. 

ORDO  I. 

FEBRES  INTERMITTENTES  ET  REMITTENTES. 

Febres  idiopathica:,  miafmate  paludum  ortac,  paroxyfmis 
pluribus,  apyrexia,  faltem  remiflione  evidente,  interpofitat 
cum  exacerbatione  notabili,  et  plerumque  cum  horrore  rede- 
untibus,  conftantes. 

*  1  here  of  course,  enter  no  farther  on  the  Class  Locales,  than 
it  is  connected  with  febrile  diseases. 

f  A  single  word  would  be  preferable  to  the  cirrum locutions  Febris 
Idiopalhica  and  Febris  Symptomatica,  but  I  wished  to  avoid  the  iu* 
troductioD  of  new  terms. 
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ORDO   II. 

FEBRES  CONTINUJE. 

Febres  idiopathicx  fine  intermifllone,  nee  miafmate  pa^ 
ludum  ortsB,  fed  cum  remiflionibus  et  exacerbationibusi  pa^ 
rum  licet  notabilibus,  perAantes. 

GENUS  I. 
Synocha. 

Calor  plurimum  audlus,  pulfus  frequens,  validus  et  duru$, 
uriia  rubra,  fcDforii  fundiones  parum  turbatac. 

GENUS  2, 

Typhus. 

Morbus  contagiofus,  calor  parum  au6lus,  pulfus  parvus* 
dcbilis,  plerumque  frequens,  urina  parum  mutata,  fenforii 
fundiones  plurimum  turbatse,  vires  multum  imminutae. 

GENUS.   3. 
Synochus. 

Morbus  contagiofus,  febris  ex  fynocha  et  typho  compo- 
fita  j  initio  fynocha,  progreflli  et  verfus  finem,  typhus. 

3pecies  i. 

Synochus  Simplex. 

Species  2. 

Synochus  Petechialk. 

Spccici  3, 

Sfnocbus  MiltMris. 
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Species  4.  , 

Synochus  Aphthofus. 
Species  5.  ^ 

Synochus  Eryftpelatojus 
Species  6. 

Synochus  Feficularis.^ 

% 

ORDO  III. 

EXANTHEMATA. 

Morbi  contagiofi,  femel  tantum  in  decurfu  vitx  aliquem 
afficientes,  cum  febre  idiopathlca  incipientes  ;  deRnito  tem- 
pore apparent  puflulac  facpe  plures,  exiguac,  per  cutem  fparfaD. 

GENUS  I. 

Variola. 

GENUS  a. 

Varicella.  ♦ 

GENUS  3. 

Rubeola. 

GENUS  4. 

%  Scarlatina. 
GENUS  5.      • 
Peat  is. 

♦  The  definitions  of  llio^e  species  and  of  the  following  genera. 
•hall  be  considered  when  I  come  to  treat  of  them  separately. 
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GENUS  6. 
Urticaria. 


CLASS  II. 

FEBRES  srMPTomric£. 

Morbi  locales  primarii,  calore  au^,   pulfu  frequente. 


ORDO  I. 

PHLEGMAStM. 

Febres  (ymptomaticae,  pulfu  duro ;  quibus  eft  pro  morbo 
locali ,  vel  inflammatio  external  vA  dolor  topicus  fimul  bed 
partis  iDtemx  fundione. 

GENUS  r. 

Phlegmon. 
GENUS  2. 

Erysipelas. 
GENUS  3. 

Ophthalmia. 
GENUS  4. 

Phrenitis. 
GENUS  5. 

Otitis. 

VOL.  I.  o 


4S  INTRODUCTION* 

GENUS  6. 

Cyrianche. 

GENUS  7. 

Pneumonia. 
GENUS  8. 

Carditis. 
GENUS  9. 

Peritonitis. 
.  GENUS  10. 

GENUS  II. 

Enteritis. 
GENUS  12. 

J.  Hepatitis. 

GENUS  13. 

Splenitis. 
GENUS  14. 

Nephritis. 
GENUS  15.  . 

Cystitis. 
GENUS  16. 

Hysteritis. 
GENUS  17. 
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GENUS  1 8. 
Podagra. 


ORDO    II. 

HEMORRHAGIC. 

Febres  fymptomaticz,  quibus  ell  pro  tnorbo  locali,  fan- 
{uinis  fluxus   abfque  vi  externa. 

GENUS  1. 

Epistaxis. 
GENUS  a. 

Hcemoptysh 
GENUS  3. 

Hcemorrhois, 
GENUS  4. 

Menorrhagia. 
GENUS  5- 

Ha^matemesis. 

GENUS  6. 

Hosmaturia.* 


*  The  Hxmatemcsis  and  Ilxmaturia,  regarded  by  Dr.  Ciillen  as 
always  symptomatic,  arc  sometimesi  though  rarely,  idiopathic.  I 
have  seen  the  Ilxtiuturia  idiopathic.  The  Cyxtirrhagia  (his  last  spc< 
cies  of  Hemorrhagy)  is  never  perhaps  idiopathic. 

G2 


j 
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ORDO  III. 

PROFLUVIA. 

Febres  Syroptonaticri  quibus  eft  pro  morbo  localW"  excre- 
tio  au£ta  naturaliter  non  rubra. 

GENUS  r. 

Catarrhus^ 
GENUS  2. 

Dysenteria.* 

*  At  (he  end  of  the  work  we  sbgli  bn  epubled  to*  take  a  more  detail* 
ed  view  of  that  part  of  a  nosological  system  whicli  comprehends  fe- 
brile diseases,  when  we  shall  have  considered  their  definitions  and  va* 
rleties. 


PART  I. 


OF  IDIOPATHIC  FEVERS, 

Idiopathic  feversy  it  has  been  obferved  in  the  Intro- 
dudion,  are  diftinguiflied  by  the  following  rymptoois: 
Languor,  laffitude,  and  other  figns  of  debility,  followed  bj 
a  frequent  pulfe  and  increafed  heat,  without  any  primary 
local  afleAion.  This  clafs  comprehends  three  orders.  In« 
termltting  and  Remitting  Fevers.  Continued  Fevers^  an^ 
the  Exanthemata. 


BOOK  I. 

OF  INTERMITTING  AND  REMITTING 

FEVERS. 

According  to  the  definition  given  in  the  IntroduAion. 
intermitting  and  remitting  fevers  confift  of  repeated  pa- 
roxyfms.  returning  with  an  evident  exacerbation,  and  gene- 
rally with  fhivering.  complete  apyrexia.  or  at  lead  an  evident 
remiffion  being  interpofed.  I  am  now  to  cAifider  the  phc* 
nomena  of  thefe  difeafes  more  fully. 
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CHAP.  I, 

Of  the  species  and  P^uneties  ^Intermitting   jw^  Re-- 

MITTI^G  Fevers. 

Intermitting  and  remitting  fevers  have  long  been  divided 
into  Qj^iotidians,  Tertians,  and  Q^iartans,  that  is,  fevers 
returning  every  day,  every  fccond  day,  and  very  third  day.* 
Hippocraies  mentions  intermittents  v^rhich  returned  on  the 
fifth,  .feveijih,  or  eighth  day.  Boerhaave  fays  he  law  g 
Septenary  ;  and  Van  Swietcn  faw  a  Quartan  change  to  ^ 
Qiiintan,  Many  fimilar  obfervations  have  been  made.  Bur- 
ferius  enumerates  many  authors  who  faw  Quintans,  Scptc- 
naties,  and  Oflans,  fcveral  who  met  with  fevers  returning 
on  the  ninths  the  tenth,  and  even  the  fourteenth  or  fifteenth 
day,  'We  al(b  read  of  fevers  which  are  faid  to  have  re- 
turned once  a  month,  once  in  two  months,  &c,  Thefe 
have  been  termed  Mcnftrux,  Bimendrunc,  &c.  and  fome 
auiliors  even  fpeak  of  fevers  which  returned  yearly,  tcrme4 
Annuae. 

♦  The  interval  or  period,  it  must  be  remembered,  is  the  space  of 
time  occupied  \\y  Mlia^  is. called  a- complete  revohitfon  of  tbe  .fever, 
that  is,  the  lime  from  tho  accession  of  one  fit  to  that  of  the  next. 
And  when  physicians  talk  of  a  Tertian,  Quartan,  &:c.  they  count 
from  the  beginning  of  a  revolution.  Thus,  in  a  Tertian,  the  day 
ou  which  the  fever  ap()ears  is  the  first  day  ;  the  ne.vt,  the  second ; 
and  the  next,  on  which  tjic  fever  again  takes  place,  the  third* 
Some  confusion  of  nanus  has  arisen  from  not  attending  to  tbii 
mode  of  reckoning. 

For  the' Sake  of  brevity  I  shall  use  the  term  intermitting  fever 
to  express  both  4ltei'milting  and  remitting  fever,  except  where 
the  contrary  is  <:pecific(!. 
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• 

How  far  the  obfervations  of  thofe  who  mcntioh  fevers 
with  fuch  intervals  are  accurate,  it  is  dlHiculuio  fay;  on 
comparing  tbcra  with  the  obfervations  of  others,  we  cannot 
help  fufpe6ling  their  accuracy.  Galen,  whofo  pra£lice  was 
more  extenfive  perhaps  than  that  of  any  other  phydcian, 
never  faw  a  fever  with  a  longer  interval  than  a  Quintan,  and 
very  rarely  this.*  The  particular  ftatc  of  the  weather  at 
certain  times  of  the  year,  by  producing  fever  in  the  pre- 
difpofedy  often  gives  rife  to*  the  appearance  of  an  annual 
intermittent.  But  in  fuch  cafes  the  fever  is  of  the  continued 
kind. 

In  fome  intermiitents  the  return  of  the  paroxyfm  is  irre- 
gular, that  is,  their  revolutions  are  not  performed  in  equal 
times.  Thefe  arc  confidered^by  Dr.  Culien',  as  varieties  of 
the  Tertian  and  Quartan.  They  have  been  termed  Erra- 
tica-Quintana,  Septana,  Oflana,  Nonana,  Limaiica.t 

Each  intermittent  has  alfo  been  divided  jnto  Benigna, 
Maligna  or  Corruptiva,  Primaria,  Sccondaria  or  Sympto- 
•matica,  Periodica ;  Partialis,  that  is,  affcdling  tlie  body 
partially  ;  Sporadica,  Endemica  and  Epidemica.  Such  ^ivi- 
fions  (as  may  be  inferred  from  the  meaning  of  the  terms) 
are  quite  ufelefs. 

Certain  fymptotfis,  coma,  for  indance,  lyncope,  convul- 
fion^,  an  efflorefcence  on  the  fkin,  much  fweating,  great 
inquietude,  naufea',  vomiting,  delirium ^  &c.  have  been 
alTuoied  as  a  foundation  for  a  divifion  of  Intermlttents ; 
hence  the  name^  Elodes,  AfTodcs,  Syncopalis,  &c.  This 
'  divifion  alfo  is  quite  ufelefs. 

*  Even  the  Quintan  has  been  suspected  by  later  writers  to>  be 
a  variety  of  the  Tertian. 

t  There  are*  many  fevers  of  this  kind  mentioned  in  the  works 
of  Etmiiller,  Van  Swieten,  De  Haen,  by  dilferent  authois  in  Hal- 
len*s  Disp.  ad  ^iorb.  Hist,  et  Cur.  Pert.  Sec. 
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The  fame  may  be  faid  of  the  divHioii  of  intermittents, 
founded  on  jheir  being  accompanied  with  other  difeafe&; 
Scurvy,  Syphilis,  Worms,  Dyfentery,  Epilepfy,  Gout,  &c« 
and  of  that,  on  the  nature  of  the  remote  caufe.  There  is 
very  little  room  ire  (ball  find  for  any  divifion  of  this 
kind. 

Of  the  various  fpecies  of  intermtttents,  it  will  be  ne* 
ceifin-y  to  confider  parttcntarly  only  the  three  firft-mentioned, 
the  quotidian,  tertian  and  quartan.  The  others  h^lve  not 
been  accurately  obferved,  very  rarely  occur,  and  are  fup- 
pofed  by  many,  and  not  without  reafon^  to  be  only  varieties 
of  thefc. 


SECT.   I. 

Of  ihe  Variettes  of  the  Tertian. 

In  confidering  the  varieties  of  intermittents,  it  is  proper  to 
begin  with  the  Tertian,  becaufe  its  varieties  have  been  better 
marked,  and  are  more  numerous,  than  thofe  of  the  Quotidian 
and  Quartan.  It  is  of  fuch  frequent  occurrence,  indeed» 
that  Dr.  Fordyce  and  fome  other  writers  are  of  opinion 
that  all  fevers,  whether  continued  or  intermitting,  are  only 
varieties  of  this.* 

The  Tertian  is  defined  by  Dr.  Cullen,  ••  Paroxyfmi 
••  (imiles  intervallo  quadriginta  ofto  circiter  horarum,  ac- 
*'  ceffionibus  meridianis.'* 

•  Dr.  Fordycc's  first  Diuertation  on  Simple  Fever. 
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IL  The  Tcniin,  wliofo  puroxynn  does  not  exceed  uwlvc 
Bkmra,  is  calicil  the  true  rimple  Tertian ;  that  whore  pa- 
nD^fm  cxcccc's  twelve  hours,  is  called  the  fpurioiis  Oi^ple 
^Tcnian.  The  fiirinfr  frcqueiiily  comes  on  about  the 
Lpnldle  of  ihe  day,  and  goes  uS  ihu  lame  evening  ;  the  other 
Uomcscn  much  cailitr,  and  often  IjIIs  for  eighlecn  hniiis. 
U|  is  an  oblervaiion  a»  old  us  Hippocrates,  thai  the  parnx^rms 
uf  Tcitiaoe.  as  wcil  as  other  inieimitlenis,  are  lefs  fn:(iii[.-nt- 
B^  proiradcd  when  the  patient  is  yniiiig,  his  gcncril  iicjlih 
IfDod,  stkI  panicularly  when  he  is  not  trouhlcd  wuh  vifi-'c- 
IJtil  ubilmaions. 

The  TtTlian  varies  in  tlie  ftequsncy  of  the  recurrence, 
as  well  as  the  length  of  its  paroxyfms  ;  inflead  of  every  fe- 
.  cond  Hay,  it  romeiimes  rciums  every  day;  it  is  then  diOiit- 
gulQicd  from  the  Qiioildian  by  its  alicrnaic  parnxyfms  being 
limilar,  but  more  or  Irfii  fcveic,  in  all,  or  Tome  of  their 
Iltgcs.  making  their  attack  at  an  earlier  or  later  time  of  the 
day,  &c.  tlwn  the  paroxyfinsol  the  inietveiiing  days.  When 
tbcparoxyfins  recur  in  this  way,  the  fever  is  termed  Teitiana  ' 
duplex;  and  the le  might  be  a  divifion  of  the  Tcriiana  du- 
plex into  iliat  in  which  the  mod  fevcre  paroxyfm  happens  on 
the  even,  and  that  in  which  it  happens  on  the  odd,  day, 
coumiag  from  the  beginning  of  the  difeafe.  And  this  divi- 
Goa  (bmciimc;  alTilk,  we  (hall  hnd,  in  formiog  the  prag- 
noTiSi  particularly  in  dooblc  Tertian  remittents,*  It  has 
been  obfervcd  that  the  mod  fevcre  fit  is  followed  by  the  molt 
complete  apyrcxia.  Double  Tertians,  if  the  fit  does  not 
exceed  twelve  hours,  are  termed  true  double  Tertians  ;  when 
it  exceeds  twelve  hours,  rpiirious  double  Tertians. 

When  the  fits  are  fo  prolrafled  that  one  begins  almoD  as 
Toon  31  the  preceding  fit  ends,  ilic  fever  has  been    termed 
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fubintrant,  or  fub-continued.  Subintrant  fevers  are  almod 
always  remittents,  complete  apyrexia  rarely  taking  place  in 
them. 

The  Tertian  fometimes  returns  twice  every  fccond  day, 
the  intermediate  day  having  no  paroxyfm  \  it  is  then  termed 
Tertiana  duplicata. 

It  fometimes  returns  twice  every  fecond  day,  while  one 
paroxyfm  takes  place  on  the  intermediate  day  ;  the  fever  is 
then  termed  Tertiana  triplex.  And  Tulpius  relates  a  cafe  of 
the  Tertiana  quadrupleit,  which  has  efcaped  the  obfervation 
of  mofl  authors,  in  which  two  paroxyfms  take  place 
every  day.*  It  is  ftill  to  be  remembered  that  the  Tertian 
type  is  difcovcred  by  the  paroxyfms  being  fimllar  on  alter- 
nate days.  When  we  confider  the  manner  in  which  inter* 
mittents  fuifer  a  reduplication  of  their  paroxyfms,  we  fhall 
find,  that  as  often  as  an  additional  paroxyfm  takes  place, 
both  the  new  and  the  original  paroxyfms  are  more  protracted 
than  the  latter  were  before  the  acceflion  of  the  former.  Con- 
.  fidering  this  circumdance,  and  the  frequency  of  the  parox- 
yfms  in  a  quadruple  Tertian,  the  remifTions  mud  be  ex- 
tremely flight,  and  the  difeafe  confequently  mud  nearly  af- 
fume  the  appearance  of  a  continued  fever. 

When  a  fingle  paroxyfm  takes  place  everyday,  but  the 
remiflion  between  the  firft  and  fecond  paroxyfm  is  more  con* 
fiderable  than  that  between  the  fecond  and  third,  and  fo  on  ;t 
the  Tertian  has  been  called  Hsemitritseus  or  Semitertiana. 

*  The  case  mentioned  by  Tulpius  supervened  on  a  double  Tertian. 
See  his  Observationes  Medics,  I.  iv.  c.  46. 

f  This  indeed  is  generally  the  case  in  double  Tertians ;  but  when 
it  is  more  remarkable  than  usual,  it  has  given  rise  to  a  particular 
division  of  this  fever. 
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AuthorSy  however,  do  not  employ  thefe  terms  in  the  fame 
fcnfc* 

The  interval  of  the  Tertian,  it  was  obferved,  is  forty-* 
eight  hours,  but  fometimes  it  is  rather  lefs,  the  fit  coming 
on  earlier ;  and  fometimes  it  is  more,  the  fit  coming  on 
later.  When  the  former  happens,  the  fever  is  called  an  an* 
ticipating  Tertian  (Tertiana  prsevertens) ;  when  the  latter 
happens,  a  postponing  Tertian  (Tertiana  tardans).  And 
Dr.  Cleghom  has  obferved  of  the  double  Tertian,  that  the 
more  fevere  fit  often  comes  on  a  little  earlier  in  each  period, 
while  the  flighter  fit  returns  at  the  fame  hour,  or  perhaps 
later. 

It  is  remarkable^  that  poftponing  agues,  after  the  accefCon 
of  the  paroxyfm  is  poftponed  to  eight  o'clock  in  the  even- 
ing, frequently  have  their  next  acceilion  early  in  the  morning 
of  the  day  following  that  on  which  the  fever  should  have  re- 
turned ;  and  in  like  manner,  after  an  anticipating  paroxyfoi 
has  occurred  at  eight  o'clock  in  the  morning,  the  next  ac- 
ceflion  is  often  on  the  evening  of  the  day  preceding  that  on 
which  it  should  happen.  A  poftponing  intermittent  is  9 
fafer  fever  than  an  anticipating  one. 


*  CeUus.  in  his  account  of  the  Ilsmitritaeus,  wholly  overlooks  the 
remission  which  takes  place,  according  to  the  above  definition,  between 
the  unequal  and  equal  days.  The  sense  in  which  others  use  the  term 
HxmilritsEUS  differs  still  more  widely  from  the  definition,  and  ap- 
proacbes  very  nearly  to  that  given  of  the  Tertiana  triplex.  It  is  used 
in  this  sense  by  Lommius  in  his  Observ.  Medic,  libri  tres,  p.  22,  an4 
Jillcr  in  his  Observ.  dc  Cog.  et  Cur.  Morb.  sect*  4,  p.  83. 
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SECT.  II. 
0/ the  Varieties  of  the  Qv  art  AH  and  QyoiiDiAs. 

The  varieties  of  the  Tertian  having  been  confidercd  at 
fome  length,  a  few  words  will  be  fufficient  refpedling  thofe 
of  the  Qiiotidian  and  Qiiartan.  The  latter  is  defined  by  Dr. 
Cullen,  *•  Paroxyfmi  fimiles  intervallo  feptuaginta  duarum 
•'circiter  horarum,  acceflionibus  pomeridianis." 

Like  the  Tertian,  it  varies  in  the  length  of  its  paroKyftnvr 
and  the  manner  and  frequency  of  their  recurrence.  There 
are  fometimes  two  paroxyfms  every  fourth  day;  the  fever  is 
then  called  Qiiartana  duplicnta.  Sometimes  three  every 
fourth  day ;  it  is  then  called  Qiiartana  triplicata.  Some- 
times, of  the  four  days,  the  third  only  is  without  a  pa- 
roxyfm  ;  a  (ingle  paroxyfm  taking  place  on  the  f^rd,  (ecood» 
and  fourth  days,  each  paroxyfm  being  fimilar  to  that 
which  occurs  on  the  fourth  day  before  it ;  the  fever  is 
then  called  Qi^iartana  duplex.  The  paroxyfm  returns  fome- 
times every  day  ;  it  is  then  called  Qiiartana  triplex. 

The  following  is  Dr.  Cullen's  definition  of  the  Quotidi- 
an, "  Paroxyfmi  fimiles  intervallo  viginti  quartuor  circiter 
••  horarum,  paroxyfmis   matutinis." 

This  fever  varies  chiefly  in .  the  length  of  its  paroxyfms, 
and  the  flate  of  the  patient  between  them.  Thefe  are  the  on- 
ly ways  in  which  Celfus  regards  the  Quotidian  as  varying. 
According  to  Burferius,  however,  it  varies  alfo  in  having 
one,  two,  or  even  three  paroxyfms  in  the  day  ;  and  thefe 
varieties  he  terms  the  fimple,  double,  and  triple  Qiiotidian. 
But  a  Quotidian  with  the  appearance  of  two  or  three  pa- 
roxyfms in   the  day,    (for   they  are    never   very   diftinQly 
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(DStkcdj  !s  not  to  be  diOingiiiflinl  from  a  continued 
fever.  The  terms  amicipating,  poflponing,  fiibinirani, 
ttc,  applied  to  the  Qiianan  and  Qiiotitliaii,  arc  employed 
in  the  Came  fenTe  as  when  applied   to  the  Tertian. 

All  ihefe  fevers,  it  may  be  obfervcd,  arc  faid  in  the  deR- 
oitions  tu  make  their  attack  In  the  day  time.  The  Q^ioiidi- 
■n  in  the  murning,  the  Tertian  at  noon,  and  the  Qiianao  in 
the  afternoon.  It  is  remarkable  of  all  fevers,  that  nine  pcr- 
'baps  in  ten  mak:  their  attack  between  eight  o'clock  in  the 
morning,  and  eight  in  the  evening.  This  obfervaiion  is  cu- 
>tiou(ly  ilhiilrated  by  what  is  said  above  of  anticipating  aad 
poOponing  agues. 


CHAP.  II. 

0/ the  Symptoms  of  Intermitting  ii»</REMiTTiNa 

Fevehs. 

These  prefcnt  fo  great  a  variety,  that  it  will  be  necelTary, 
for  the  fake  of  perfpieuily,  tu  conhJer  them  under  diferent 
heads.  In  the  firlt  Sedlion,  I  (hall  give  %  detail  of  the  fymp- 
loms  which  more  prcpeily  belong  to  intermiiling  and  remit- 
ting fevers.  In  the  fecoiid,  I  flijll  take  a  view  of  what  may 
be  tcrBied  the  anomalous  fymptoms  of  ihefc  difeafes.  In  the 
third,  point  out  the  fympioms  whicli  charaflerife  the  ditTorent 
ijjedes,  or  types  as  tliey  have  been  called.  In  ihe  fourth,  the 
manner  in  which  they  alTume  moru  or  lels  of  the  continued 
form.  In  the  fifth,  the  difeafes  with  which  they  are  moll 
Ircqiiently  complicated.     And  in  the  laft,  I  Iball  more  pat- 
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ticularly  confider  the  prognofis,  %\hich  iscollefted  from  what 
^ill  be  faid  under  all  the  preceding  heads. 


SECT.  J. 

Of  the  Symptoms  of  Intermitting  and  Remitting  Fevers, 

A  SHORT  account  of  thefe  fevers  has  already  been  given. 
We  are  told,  in  the  definition,  that  they  confift  of  repeated 
paroxyfms,  complete  apyrexia,  or  at  lead  an  evident  remiffion 
being  interpufed. 

A  regular  fit  or  paroxyfm  of  an  intermittent  is  divided  in- 
to three  ftages.  The  moft  flriking  fymptoms  of  the  firft 
flage  are,  a  fenfe  of  cold  and  (haking,  from  which  it  is 
termed  the  cold  ftage.  The  fecond,  charafterifed  by  an 
increafe  of  temperature,  is  called  the  hot  flage  ;  and  the  chief 
fymptom  of  the  laft,  which  is  termed  the  fweating  flage/  is 
a  copious  fecretion  by  the  ikin. 

I.  0/  the  Symptoms  of  the  Cold  Stage  of  Intermittent  s.* 

The  commencement  of  the  fit  is  often  denoted  by  the 
patient    frequently   yawning  and   flretching   bimfelf  j     and 

• 

*  That  the  following  account  of  the  symptoms  of  inlermiltents  may 
be  less  complicated,  I  shall  omit  many  which  will  be  mentioned  under 
the  head  Prognosis,  and  shall  here  give  those  which  may  be  regarded 
as  more  properly  constituting  the  disease.  It  is  necessary  to  have  re* 
course  to  this,  or  some  other  such  means  when  the  syniploms  of  dis* 
eases  are  very  numerous,  in  order  to  avoid  confusion  ;  which  is  not  to 
be  done,  when  the  reader  is  at  once  presented  with  a  great  variety  of 
symptoms.  We  have  sufTicienl  proof  of  this  in  the  manner  in  which 
the  symptoms  of  diseases  are  generally  laid  down  by  foreign  systematic 
writers,  Ueutaud,  Burserius,  Frank;  &c. 
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complaining  of  an  uneafy  wearinefs  over  the  \^ho1e 
body.  Sometimes  the  weaknefs  is  fuch,  that  he  is  fcarcely 
able  to  fupport  himfelf.  He  is  refllefs,  foon  tired  of  the 
fame  poflure,  yet  feels  the  exertion  of  changing  it  painful. 
His  thoughts  succeed  each  other  more  rapidly  than  ufual,  and 
he  feels  it  irkfome  to  bend  his  attention  for  fome  time  to  one 
objed*  The  pulfeis  now  weaker  and  fometimes  flower  than 
natural.  At  the  commencement  of  thefe  fymptoms  the  pa- 
tient does  not  always  complain  of  cold,  but  his  (kin,  efpeci- 
ally  in  the  extremities,  often  feels  cold  to  another  perfon. 
The  nails  foon  begin  to  grow  pale,  the  fame  gradually  hap- 
pens to  the  fingers,  toes,  lips,  &c.  and  the  fkin  becomes 
rough  as  when  expofed  to  cold,  and  lefs  fenfible  than  ufual. 
He  now  complains  of  a  fenfe  of  cold,  generally  referred  to 
the  back*  and  a  trembling  foon  after  begins  in  the  lower  jaw, 
and  gradually  fpreads  over  the  whole  body.* 

In  fome  cafes  the  fenfe  of  cold  is  partial,  being  confined 
to  one  or  more  of  the  limbs  ;  while  at  the  fame  time  the  refl 
of  the  body  perhaps  glows  with  heat ;  and  while  the  cold  is 
fevere  on  the  furface,  a  burning  heat  is  fomctiqties  felt  inter* 
nally. 

After  the  (baking  has  laded  for  fome  time,  the  patient 
flill  complaining  of  cold,  the  warmth  of  his  (kin  to  the  feeU 

.♦  The  teeth  strike  against  each  other,  often  with  such  force,  that 
instances  are  on  record  of  the  teeth  of  old  people  being  knocked  out 
by  the  cold  fit  of  a  Quartan.  The  trembling  over  the  whole  body  in- 
deed is  sometimes  so  severe,  that  after  the  cold  fit  the  patient  has  hard- 
ly strength  to  move  his  limbs.  Even  svncope  is  apt  to  occur  during 
this  stage  when  the  strength  has  been  much  reduced.  It  seldom  occurs 
repeatedly  without  endangering  life.  In  very  severe  -and  long  conti- 
nued cold  fits,  particularly  in  old  people,  the  body  has  been  kuowa  to 
become  stiff  alinoi>t  like  that  of  a  dead  person. 
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ing  of  anoilier  peribn,    or  meafured  by  the  thermomcicri 
gradually  cncrcafcs. 

The  pulfe  during  the  cold  (lagc,  is  f mall,  frequent,  fome* 
times  irregular,  and  often  hardly  to  be  felt;  the  refpiratlon 
frequent  and  anxious,  accompanied  witii  a  cough,  or  inter- 
rupted by  fighing;  and  there  is  a  fenfe  of  weight  and  often 
of  tightnefs  and  oppreflion  about  the  prarcordia,  with  great 
dejedion  of  fpirits. 

The  remembrance  of  things  at  other  times  desirable,  now 
difgusts ;  and  in  the  more  fcvere  cafes  the  hurry  of  thought 
which  attended  from  the  beginning  of  the  paroxyfm  encreaf* 
ing,  fome  degree  of  delirium  or  (hipor  comes  on.  Delirium 
is  a  more  frequent  attendant  on  the  hot  (lage,  and  (lupor,  or 
coma  as  it  has  been  called,  on  the  cold  \  the  latter  often  ap- 
pearing almoft  at  the  very  commencement  of  the  paroxyfm. 

Although  neither  delirium  nor  coma  attend  the  cold  fit,  it 
is  not  uncommon  for  fome  of  the  fenfes  to  be  confiderably 
impaired  ;  the  patient  often  complains  of  numbness  in  the 
limbs;  and  in  fome  indances  both  fjghtand  hearing  have  been 
almoft  loft.  When  this  happens,  the  (lomach  is  generally 
loaded  with  bile.* 

•    Pains  of  the  back,  limbs,  and   loins,  or  a  fenfation   as  if 
the  body  had  been  bruifed,  frequently  atteod  this  (lage.  y 

*  We  know  that  the  stomach  is  oppressed,  when  thf  re  is  a  bitter 
taste  in  the  mouth,  when  the  breath  is  foeted,  the  tongue  yellowish 
and  coTered  with  thick  mucus,  when  the  patient  is  troubled  with  e- 
ructations,  anxiety,  and  a  sense  of  oppression,  pain  or  heat  about 
the  stomach,  nausea,  vomiting,  heaviness  or  pain  of  the  head,  vertigo, 
thirst,  and  spontaneous  diarrhoea.  When  these,  or  part  of  these, 
symptoms  are  present  to  a  considerable  degree,  they  form  one  of 
those  useless  divisions  of  intermitting  fever  above  alluded  to,  termed 
Intermittens  Gastrica.  See  a  copious  account  of  this  species  of  inter- 
mittent, in  the  first  volume  of  Frank's  excellent  Work,  entitled  Epi- 
tome de  Cur.  Horn.  Morb. 


The  extremities  (brink  To  that  a  ring,  at  other  times  tight^ 
drops  off  the  finger.  Ulctrs  often  dry  up»  and  tumours  rub- 
fide.* 

The  natural  functions  are  much  deranged.  The  appetite 
ceaCe$9  and  naufi^a  and  frequently  a. vomiting  of  bile  fuc- 
ceed*  In  the  intermittents,  and  ititl  morp  in  the  remittents 
of  fultry  climates,  and  even  of  the  warmer  feafons  of  tem- 
perate climates,  bile  is  often  poured  into  the  ftomach  and  in- 
tedines  in  prodigious  quantity.  Sometimes  the  matter  re- 
jeded  by  vomiting,  is  a  ropy,  tranfparent  fiiiid,  nearly  in- 
fipid;  alfo  frequently  fccreted  in  great  quantity. 

When  there  is  much  brie  in  the  flomach  and  inteflines,  it 
is  frequently  (particularly  towards  the  beginning  of  the  hot 
fit)  paflTed  by  (tool  as  well  as  vomiting ;  bile  indeed  often 
predominates  fo  much  in  thefe  fevers,  that  the  patient  feems 
to  labour  under  the  jaundice,  and  the  ferum  of  the  blood  and 
the  urine  are  tinged  with  yellow. 

The  thirftisconftant,  the  mouth  and  fauces  dry  and  clam- 
my. The  urine,  if  not  tinged  with  bile,  isalmoft  colourless 
and  without  cloud  or  fediment ;  and,  if  there  be  no  bile  in 
the  primxvise,  (loolsare  uncommon  at  this  period. 

Such  are  the  fymptoms  of  the  cold  flage.  In  different  caf- 
es, however,  there  is  great  variety.  The  foregoing  fymp- 
toms are  not  always  equally  well  marked,  nor  are  all  of 
them  obfervcd  in  any  one  cafe.  Even  the  leading  fymp- 
toms, the  fenfe  of  cold,  ihaking,  &c.  have  been  abfent,  fo 
that  we  can  hardly  fay  there  was  any  cold  ftage. 

Its  duration  varies  much  ;  fometimes  it  lalls  four  or  five 
hours,  or  more,  particularly  in  the  intermittents  of  long  peri- 

♦  These  effects  are  only  temporary  j  during  the  not  stage,  or 
after  the  paroxysm,  tumours  and  ulcers  return  to  their  former 
(tate. 

YOL.   I.      •  I 
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ods ;  at  other  times  not  above  half  an  hour,  or  even  a  (hortcf 
time,  particularly  in  remittents,  and  efpecially  in  thofe  ap- 
proaching to  the  continued  form.  Its  mean  duration  per- 
haps is  between  one  and  two  hours.* 

The  cold  ftage  generally  becomes  (horter  as  the  difeafe  in* 
creafes  in  violence,  and,  particularly,  we  (hall  find  as  it  fuf* 
fers  a  prolongation  and  reduplication  of  its  paroxyfms.  See 
the  third  Se£lion  of  Ihis  chapter. 


2.  Of  the  Symptoms  of  the  Hot  and  Sweating  Stages, 

The  hot  flage  feems  fometimes  to  be  induced  by  the  vomit* 
ing  which  accompanies  the  cold  ftage ;  or  the  cold  and  (hi- 
vering,  after  alternating  for  fome  time  with  (hort  fits  of 
heat,  gradually  abate,  and  more  permanent  heat  i$  at 
length  difFufed  over  the  body.  The  palenefs  and  (hrinking 
pf  the  (kin^  are  fucceeded  by  a  general  rednefs  and  fullnefsy 
which,  however,  give  ihe  appearance  rather  of  turgefcence 
than  relaxation,  the  (kin  dill  remaining  parched. 

I'he  (ieatin  this  ftage  often  raifes  Farenheit's  thermometer, 
fix,  or  eight  degrees  above  the  natural  temperature.  Dr. 
Fordyce  ftates  105^  as  the  greateft  degree  of  febrile  heat  which 
he  has  obfervcd.     Other  writers  mention  higher  degrees. 

The  pulfc  now  becomes  regular,  ftrong,  and  full.  And 
this  ftate  of  it  generally  increafes  till  the  fweat  breaks  out. 
The  breathing  is  deeper  and  more  free  while  the  fenfe  of 
tightnefs  acrofs  the  breaft  Is  in  fome  meafure  relieved.  la 
moft  cafes,  however,  the  breathing  ftill  continues  more  frc* 
quent  and  Anxious  than  in  health. 

*  M*Bride*s  Introduction  to  the  Theory  and  Practice  of  Medicine. 


REMITTING  FEVEnS. 
.  The  fcnfibiliiy  whith  is  impaired  in  the  cold  (lage,  is  tnnr- 
Udly  mcreafed  in  the  hot.  The  paiirnt  cannot  cmture  noife; 
Xad  the  light  is  offenfivc.  The  pains  of  the  limbs  cnnlinuc  ; 
Wd  the  pain  of  the  head.  Comes  on  orincreafcs,  frequcnily 
iccompanicd  with  a  thrubbing  of  the  temporal  arteries  and 
jlinniius  aurium.  The  confiifion  of  thought  is  upon  the 
«hole  greater  in  this  than  in  the  firll  flage,  and  mort  frequent- 
ly rifcs  to  delirium.* 

'  The  naufca  and  vomiting  abate,  but  theihlrll  generally  in- 
iCreafcs.  The  urine,  from  being  limpid,  ufii^n  becomes  high- 
Coloured,  but  is  dill  without  fedimcnt;  in  other  rcfpcfls  the 
ilaie  of  the  natural  fumEtions  is  nearly  the  fame  as  in  the  cold 
fit.  Except  when  a  diarrhoea  aiiends  Dools  feldnin  occur  till  the 
end  of  the  paroxyfm,  an.l  then  there  is  ufually  a  loofc  (lool. 

Hcmorrhagies  molt  frequently  occur  in  the  hot  llage.  The 
Uood  flows  from  the  ulcnis,  from  ihe  reflum,  if  the  patient 
happens  to  labour  undtr  the  hemorrhoids,  fumctimes  from 
'  the  lungs,  from  the  cars,  but  moll  generally  from  the  nofe. 
|f  the  hemorrhagy  from  the  nofe  be  free,  it  is  almoft  always 
■  favourable  fymptDm,  and  fomeiimes  brings  immediate  re- 
lief j  but  a  few  drops  ofbloud  falling  from  it.  Dr.  Cleghorn 
tays,  he  generally  found  to  portend  danger,  and  others  have 
made  the  fame  obfcrvalion. 

The  hcmorrhagies  which  appear  about  the  commencement 
of  the  hot  flage,  however,  are  generally  the  confequencc  of 
too  rapid  a  circulation  ^  and  if  not  attended  with  relief  are  fcU 
iom  to  be  regarded  u  unfavourable.     When  wc  confider  Ihe 


y  al  this  period  lor  the  patient  to  complain  of 
ptlD.  heal,  and  tenjiiin,  accompanied  al>u  with  a  sense  of  puliation 
in  llie  itumach  and  tMwch  i  tliii.  however,  is  a  lew  frequpin  symp- 
Iflin.  anil  icems  generally  to  tle|ieiid  on  the  jireseuce  of  sjine  itritat- 
1^^  mailer,  audiomeiiniesiQiltoiesiiitiaiiinuiioa,  in  Ibe  priraas  viij. 
>   * 
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fymptotns  of  typhus,  I  ihall  have  occafion  to  hoticfc  anof  Jier 
fpecies  of  hcmorrhagics,  which  feldom  attend  the  fevers  I  arri 
fpeaking  of,  till,  in  confequence  of  a  debilitated  (tate  of  the 
fyftem,  they  have  nearly  afTumed  the  continued  form,  and 
tvhich  are  almofl  always  unfavourable. 

The  appearance  of  hemorrhagies  only  affifts  us  in  judging 
of  the  event,  when  wc  attend  to  the  fymptotiis  which  accdm- 
panythem,  and  the  parts  of  the  body  from  v/hich  the  blood 
flows.  They  may  afford  the  moft  favourable  or  the  moft 
fatal  prognofis.  I  ihall  only  remark,  at  prefehtt  that  Wh^ri 
the  excitement  is  confidcrable,  they  frequently  prove  favour- 
Able,  and  feldom  do  harm  ;  when  the  excitettietit  \i  tod  low, 
fhfey  are  rarely  beneficial,  arid  often  followed  fcy  the  worf? 
confcquences. 

When  the  fever  has  la  (led  for  a  confiderable  tittife,  and 
the  rem i (lions  have  become  Idfs  complete,  efpccially  tthert 
the  epidemic  is  of  a  malignant  ndture  ;  a  variety  of  fynrip- 
toms  denoting  great  debility,  and  affording  a  bad  prognofis^ 
fhcw  themfelves.  Bui  thefe  beldng  rather  to  continued, 
than  intermitting,  fevers. 

The  violence  of  the  hot  ftage  is  not,  at  all  linlcs,  pro- 
portioned to  that  of  the  preceding  cold  fit.  Dr.  Cleghorn 
informs  us,  that  the  moft  violent  fevers  he  ever  faw  came  on 
without  any  cold  ftage.  It  is  often  obfcrved,  however,  that 
the  longer  the  cold  ftage  is,  the  more  violent  is  the  fucceed- 
ing  hot  fit,  the  type  of  the  fever  being  the  fame.  With 
rcfpeft  to  intermittents  of  different  types,  this  is  by  no  means 
the  cafe,  but  rather  we  fliall  find  the  contrary. 

The  hot  ftage  is  at  length  terminated  by  a  profufe  fweat. 
The  fweating  generally  begins  about  the  head  and  breaft,  ex- 
tending gradually  to  the  back  and  extremities.  The  unufual 
ftrength  and  frequency  of  the  pulfe  now  abate,  and  the 
breathing  becomes  free.    The  urine  depofits  a  fcdiment  like 
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inickduS,  which  has  been  termed  lateritious,  or  a  light  ccf^ 
pious  reddiOi  or  white  fediment ;  and  the  patient  g^nerall/ 
falls  into  a  fleep,  while  the  fymptoois  of  the  fever  abatey 
leaving  him  vireak  and  wearied. 

Although  the  patient,  between  the  paroxyfms  of  an  interw 
mittent,  is  free  frotn  fever,  he  feldoai  enjoys  perfcd  healtlii 
Specially  if  they  are  fevcre.  He  appears  deje3ed  and  drow« 
fj»  is  eafily  fatigued,  complains  of  want  of  appetite^  if  thd 
Attn  if  not  parched,  there  is  a  greater  tendency  to  fwea^  thail 
in  health,  and  vomiting  and  purging  are  not  untifual  at  tbi§ 
period;  The  more  he  is  faarraifed  by  fuch  fymptoms  during 
(he  apyretia»  the  fiiore  reafon  there  is  to  dread  that  the  en- 
faing  paroxyfcH  will  be  fevcre. 

All  intehnittehts  are  apt  to  change  to  a  more  or  lefs  c6n- 
titnied  form,  the  tendency  to  become  continued  is  uhfavour^ 
fMe.    The  contrary  tendency  affords  a  good  prognolif. 


SECT.  II. 

Of  the  Anmalou$  Symptoms  of  Intitmitfenft^ 

Tlie  anomalous  appearances  of  intermittents,  may  be  jt« 
vi^d  into  four  clatfes.  The  first,  comprehending  thofe 
cafes  in  which  the  order  of  the  diifi'i-eni  (lages  condituting 
the  paroxyfm  is  deranged,  or  in  which  fome  of  the  ftaget 
ire  wanting.  The  fecond  comprehending  thofe  cafes  in 
which  the  whole  paroxyfms  or  feme  of  its  (lages  are  con- 
fined to  particular  parts  of  the  body.  The  third,  thofe  in 
which  certain  fymptoms  prevail  fo  much  ad  to  alter  confi- 
derably  the  appearance  of  the  difcafe  \  and  the  iaftj  thofe  la 
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^'hich  other  difeafes  or  particular  fymptoms  aiTume  the  form 
of  an  intermittent. 


It  IS  pbfcrved,  by  Cleghorn,*  Senac,+  and  others,  that 
the  cold  (lage,  particularly  at  an  early  period  of  the  difeafe^ 
is  fometimes  wanting.  Sometimes  it  accompanies  only  feme 
of  the  paroxyfms  :  Frankij:  remarks,  that  even  the  hot  (lags 
itfelf  is  fometimes  fcarcely  perceptible  ;  at  other  times,  as  in 
cafes  mentioned  by  Senac,||  the  hot  and  fweating  (lages  occur 
together*  The  hot  fit,  Frank  obferves,  fometimes  pre- 
cedes the  cold,  and  fometimes  there  is  no  fweating  ftage, 
the  (kin  remaining  dry  during  the  whole  paroxyfm.$  "  The 
**  tumult  and  uneailnefs  (fays  Dr.  Jackfon,**)  of  intermittent 
*•  fever  which  terminate  in  mod  cafes  bv  fweat,  went  off  in 
*'  fomeby  urine  or  (lool,  or  perhaps  declined  in  others  with* 
^'  put  the  appearance  of  any  preternatural  evacuation."  Dr. 
Cleghorn  niakes.fimilar  obfervations.  And  there  are  cafes 
mentioned  in  the  works  of  Burferius+t  and  Schenkius^f  in 
which  the  order  of  the  (lages  was  fo  far  inverted,  that,  in  one 
indance,  the  cold  (lage  was  the  laft,  and  in  another,  the 
fweating  ftagc,   the  fir(l. 

The  fecond  clafs  of  the  anomalous  cafes  of  intermittents 
comprehends  thofe  in  which  the  paroxyfm,  or  fomeof  its 
ftages,  is  confined  to  particular  parts  of  the  body.     Vogel||| 

♦  Dr.  Cleghorn  on  4he  Diseases  of  Miaorca. 
+  Senac  de  Fcbribus. 
J  Frank's  Epitdnne  de  Cur  Morb. 
II  De  Frebribus. 
'(J   Senac  dc  Febribiis. 
**  Jackson  on  the  Fevers  of  Jama'ca. 
ft  Burner! us  Instilut.  Med.  Fract. 
:J  J  Schenkius  Observat.  Med.  Rariores. 
|!|  Vogel's  Frielect«JVcad.  d«  Cog.  et  Cur.  Morb. 
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obfenres  that  the  cold  foftietimes  feizes  on  one  member  only» 
for  tnftance,  the  arm,  and  is  fometimes  confined  to  one 
half  of  the  head  ;  nay»  the  whole  fit  is  fometimes  confined 
tea  particular  part  of  the  body,  which  undergoes  the  fymp* 
tocns  of  the  cold,  hot,  and  fweating  (lagcs,  while  the  reft 
of  the  body  remains  unaiFeded.* 

The  third  clafs  comprehends  thofe  in  which  certain  fymp- 
toms  prevail  fo  much,  as  to  alter  confiderably  the  appearance 
of  the  difeafc. 

•«  Sometimes  one  or  two  fymptoms  of  the  fit  (Dr.  Cleg- 
••  horn  obferves)  predominate  with  fuch  violence  that  the 
"  reft  are  obfcured  or  altogether  eclipfed.  Hence  we  fo  fre- 
"  qucntly  meet  with  hemicranias,  choleras,  dyfenterles,  and 
*'  chincough,  returning  regularly  at  dated  periods  ;  and  feve- 
"  ml  fevers  of  this  clafs,  upon  account  of  fomc  predominant 
"  fymptom,  have  had  particular  names  beftowed  on  them." 
I  formerly  had  occafion  to  notice  them.  T)vs  Cleghorn  ob- 
ferves in  another  place,  that  intermittents  are  fometimes  fo 
complicated  with  pains  of  the  head,  bread,  belly,  back  or 
limbs,  as  to  appear  like  a  pleurify,  phrenzy,  hepatitis^ 
or  lumbago,  particularly  when  the  remiflions  are  obfcure. 

I  have  known  patients,  fays  Su)rk,+  who  along  with  fever 
were  every  day,  at  a  certain  time,  feized  with  palpitation  of 
the  heart,  or  great  anxiety  about  the  precordia,  with  fruitlefs 
and  violent  coughing ;  others  were  attacked  with  a  violent 
pain  of  the  whole  or  part  of  the  head.     Sir  John  Pringle  f 

^  There  is  a  striking  instance  of  this  kind  related  in  the  Nosologia 
Methodtca  of  Sauvages. 

t  Stork*s  Anni.  Medici. 

X  Sir  John    Pringle's  Observations  on  the  Diseases  of  the  Ar- 
my. 
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obfervcs,  that  among  the  intertnittents  which  prevailed  in 
the  army»  there  were  fomc  which  attacked  the  head  fo  fuddcn- 
ly,  and  with  fuch  violence,  that  the  nacn  without  any  pre- 
vious fymptom  of  indifporaion  ran  about  in  a  wild  manner, 
fnd  were  believed  to  be  mad  till  the  folution  of  the  difeafe, 
and  its  periodic  return,  (hewed  its  real  nature. 

Dr.  Ru(h,*  and  many  others,  mention  cafes  of  intermit- 
tents  coming  on  with  delirium,  particularly  Mr.  Clark  in 
the  fourth  volume  of  the  Medical  Obfervations  and  Inqui- 
ries. Great  fwelling  of  the  tongue,  a  ftranguryi  dreadful 
horror,  with  a  deflre  to  die,  and  boils  on  the  flcin,  mention- 
ed as  frequent  fymptoms  in  the  bilious  remittent  fever  of 
Bussarah,  may  alfo  be  regarded  as  anamalous«t  In  the  fixth 
volume  of  the  Edinburgh  Medical  EfTays  there  is  a  cafe  relat* 
td  by  Mr.  Bain,  in  which  epilepfy  attended  the  paroxyfms 
^  of  an  intermittent ;  and,  in  the  fifteenth  volume  of  the  Me- 
dical Commentaries,  another  related  by  Mr.  Davidson,  in 
nrhich  the  paroxyfms  were  accompanied  by  amaurofis. 

In  fhort,  the  anomalous  appearances  of  intermiitents  be- 
longing to  this  class  arc  very  various.  It  is  impuflible  to  e- 
jiumerate  all  that  have  been  obfcrved ;  thofe  mentioned  are 
fufficient  to  put  the  pradlitioner  on  his  guard,  and  prevent 
cmbarraflment.  It  appears  from  the  obfervations  of  a  varie- 
ty of  authors,  that  when  we  fucceed  in  removing  the  fever 
by  the  ordinary  means,  fuch  anomalous  fymptoms  yield  along 
with  it.  This  even  happened  in  the  two  cafes  juft  alluded 
to,  in  which  epilepfy  and  amaurofis  were  complicated  with 
it. 

•  Rush's  Medical  Obs.  and  Inq. 

t  There  is  a  good  account  of  this  dreadful  fever  in  a  work  entitled 
Thetransactioiisof  a  Society  for  the  Improvement  of  Medical  and  Sur* 
gical  Knowledge,  for  4793. 
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And  ftill  farther  to  perplex  intermittents,  and  increafe 
their  irregularity,  in  one  paroxyfm  certain  fymptoms  (hall 
predominate,  and  in  another,  fymptoms  of  quite  a  different 
nature. 

When  fuch  fymptoms  predominate,  they  often  derange  the 
fever,  fo  that  it  is  impofTible  to  fay  of  what  type  it  is.  But 
if  they  have  fupervened  t^i  the  fever,  when  they  abate,  it 
generally  aiTumes  the  fame  type  which  it  bad  before  their 
appearance; 

The  lad  clafs  of  anomalous  cafes,  comprehends  thofe  in 
which  other  difeafes,  or  particular  fymptoms,  aifume  the 
form  of  an  intermittent. 

Certain  fymptoms,  fuch  as  pain  in  fome  part  of  the  *head, 
coma,  delirium,  even  hiccup,  recurring  for  feveral  paroxyfms, 
with  intermitting  fever,  at  length  take  place,  at  flated  inter- 
vals, after  every  fymptom  of  fever  is  removed.  Cafes  of 
this  kind  are  related  by  Senac  and  a  variety  of  other  authors. 
But  it  does  not  always  happen  that  the  fymptoms  which 
thus  recur  perioridically  have  accompanied  an  intermittent. 
They  fometimcs  appear  from  the  firft  without  fever,  and  con- 
tinue to  recur  at  the  quotidian,  tertian,  or  quartan  interval. 

Stork*  relates  a  cafe  of  amaurofis  which  recurred  in  this 
way.  Rheumatic  p^ins  have  often  been  obferved  to  do  fo. 
Dr.  Rulht  relates  feveral  cafes  of  this  kind.  There  is  a  very 
curious  account  of  pulmonary  complaints  alTuming  the  form 
of  an  intermittent,  by  Dr.  Chapman,  in  the  fird  volume 
of  the  Medical  Commentaries.  Dr.  Strackif  enumerates 
many  of  the  anomalous  fymptoms  belonging  to  this  clafs. 

*  See  his  Anni  Medici, 
f  See  his  Med.  Obs.  and  Inq, 
+  Strack  de  Feb.  Inlcrmit. 
▼OL.  I.  K. 
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He  relates  one  cafe  which  never  appeared  in  any  other  form 
but  that  of  coma.  He  alfo  met  with  inflammation  of  the 
eyes  appearing  as  an  intermittent,  and  enumerates  plebritis» 
cholera,  cholic,  gout,  hifteria,  and  convulfions,  as  apt  to 
aiTumQ  the  fame  form. 

It  deferves  particular  attention,  that  fuch  cafes  almoft  al- 
ways yield  to  the  fame  means  w>ich  remove  intermittents, 
however  didimilar  to  thefe  fevers  in  all  refpe^ls,  except  their 
periodical  recurrence.  This  curious  fa£l  has  been  eibbliihed 
by  very  extenfive  obfervation, 

I  (hall  only  add,  before  I  leave  the  anomalous  fymptoms 
of  intermittents,  that  thefe  fevers  have  Ibmetimes  left  bs* 
hind  them  irregular  (bakings,  which  often  prove  very 
obftinate.  There  are  cafes  of  this  kind  related  by  Dr. 
Monro  in  thefecond  volume  of  the  Edinb,  Med.  £(!•  and 
Obf.  and  in  the  fourth  volume  of  the  fame  work  by  Mr. 
Andrew  Willifon.  The  cafe  related  by  the  latter  yielded 
to  the  cold  bath. 


.SECT.   HI. 

Of  thi  Symptoms  peculiar  to  the  different  Types i 

We  have  now  confidered  the  fymptoms  e(rential  to,  or 
attendant  upon  intermitting  fevers  in  general.  It  is  proper^ 
however,  before  we  leave  this  part  of  the  fubjeft,  to  fay 
fomcthing  of  the  fymptoms  peculiar  to  each  of  the  fpecies, 
the  varieties  of  which  have  been  confidered. 

The  quotidian   is  comparatively  a   rare  fever ;  fome  have 
even  denied  its  exiAence,  for  which  they  are  defervedly  cen- 


KEMITTING   FEVEBS.  67 

fured  bjf  Eller.  We  often  meet  with  intermittents  whofc 
paroxyfuis  return  every  day ;  but  mod  of  ihefe  are  double 
tertians,  in  which  the  fits  do  not  return  every  day  at  the  fame 
hour,  or  if  they  do»  are  di(fimilar»  that  Is,  not  of  the  fame 
duration  or  degree  of  violence,  or  not  having  the  violence 
and  duration  of  their  different  ftages  in  the  fame  propor- 
tion. .    , 

It  is  obferved  by  Dr.  Cullen,  in  his  definition  of  the 
quotidian,  which  has  been  quoted,  that  its  paroxyfms  occur 
in  the  morning.  This  is  generally,  but  not  always,  the 
cafe. 

In  the  quotidian  the  cold  (lage  is  (borter,  lefs  fevere,  and 
more  frequently  wanting  than  in  the  tertian  or  quartan. 
But  the  whole  paroxyfm  is  generally  longer  than  in  either 
of  thefe  fevers  ;  and  the  quotidian  is  mod  apt  to  adume  the 
contintied  form.  Any  of  the  others,  about  to  become  con- 
tinued, in  the  fird  place  fo  far  adumes  the  appearance  of  the 
quotidian,  as  to  have  a  paroxyfm  every  day.. 

Galen  fays,  every  phyfician  ought  to  know,  from  the  ap« 
pearance  of  the  fird  fit,  of  what  type  an  intermittent  will 
be.  He  gives  the  following  diagnofis  for  didinguifliing  the 
paroxyfm  of  a  quotidian.  The  heat  is  more  moid  than  in 
other  intermittents,  and  joined  with  a  kind  of  acrimony, 
which  is  n(^t  immediately  perceived  on  applying  the  hand ; 
the  third  is  lefs,  and  there  is  a  difcharge  of  phlegmatic 
humours,  by  vomiting  and  dool ;  the  body  abounds  with 
crude  humours ;  the  patient's  age  or  habit  is  too  mold,  and 
the  fcafon  of  the  year,  or  date  of  the  weather,  is  damp. 
In  a  quotidian,  he  adds,  there  is  never  fo  great  heat  as  in 
the  paroxyfm  of  a  tertian.  We  cannot,  however,  trud  to 
this  diagnofis  in  predlfting  the  type  of  the  fever,  although 
it  is  not  to  be  altogether  overlooked.  Whatever  the  cxtcnCve 
pradice  of  Galen  may  have  enabled  him  to  do,  it  is  novy 
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generally  admitted   that  wc  can  feldom  determine  the  type 
of  an  intermittent  from  the  fymploms  of  one  paroxyfm. 

Upon  the  whole,  however,  a  mild  paroxyfm  coming  on 
in  the  morning,  particularly  in  the  fpring,  often  proves  a  fit 
of  the  quotidian. 

In  the  fimple  tertian  the  cold  (lage  is  generally  longer  and 
more  fevere  than  that  of  the  quotidian,  but  the  whole  fit  is 
fhorter,  in  moft  cafes  not  exceeding  ten  or  twelve  hours, 
and  often  terminating  in  five  or  fix. 

The  cold  ftage  in  the  tertian  is  upon  the  whole  lefs  fcvcre 
than  in  the  quartan,  and  of  fhorter  duration  ;  but  the  whole 
paroxyfm  of  the  former  is  generally  longer. 

Galen  obferves,  that  at  the  commencement  of  the  pa- 
'roxyfm/of  a  tertian,  there  is  often  a  painful  fen fation  like 
prickling ;  the  thirft  (he  remarks)  is  always  urgent,  the 
heat  very  great,  and  univcrfally  difFufed  over  the  body, 
ftrongly  afFefling  the  hand  of  the  phyfician  on  firft  touching 
the  patient,  but  foon  after  feeming  to  be  lefs  than  that  of 
his  own  hand.  Such  obfervations  on  the  heat  in  fevers  fcera 
at  firft  view  whimfical  ;  we  (liall  find,  however,  when  we 
come  to  confider  certain  kinds  of  continued  fever,  that  they 
are  not  altogether  unfounded.*  It  is  not  difficult  to  fuppofc 
that  the  difeafcd  fecretion  from  the  (kin  may  modify  the 
fenfation  produced  by  the  increafed  temperature. 

Elbr  maintains  that  the  cold  is  more  confiderablc  in  the 
tertian,  and  confirms  Galen's  obfervation  that  the  heat  is 
greater  (calor  magis  urens)  than  in  other  intermittents ; 
Hoffman,    Huxham,    and  others  have  alfo  endeavoured  to 

*  See  the  observations  of  Sir  John  Pringle,  Huxham  in  his 
work  on  Fevers,  Moore  in  his  Medical  Sketches,  and  others  on 
lhi&  subject. 
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charaflcrife  a  paroxyfm  of  the  tertian,  but  there  is  no 
diagnofis  which  enables  us  with  any  certainty  to  diftinguifli 
it  from  that  of  other  agues.  Nor  are  we  enabled  to  do  fo 
by  the  time  of  the  day  at  which  it  appears.  It  frequently 
indeed  makes  its  attack  about  mid-day,  but  this  is  by  no 
means  condant.  In  double  tertians  the  fits  are  fometimes 
alternately  before  and  after  mid-day.  It  has  been  obferved, 
that  the  paroxyfms  which  occur  towards  evening,  are  gene- 
rally mod  fevere. 

The  tertian  is  fometimes,  but  rarely,  protrafled  for  feveral 
months  ;  in  autumn  it  now  and  then  becomes  a  quartan,  and 
is  protraded  for  a  much  longer  time.  It  is  upon  the  whole 
lefs  obftinate  than  other  intermitients.  But  Frank*  juftly 
remarks  that  of  all  intermittents  it  is  the  mofl  apt  to  become 
malignant,  and  appears  mod  frequently  as  an  epidemic.  If 
any  exception  may  be  made  to  the  former  of  thefe  obferva- 
tions,  it  is  with  rcfpe£t  to  the  quotidian  when  it  appears  in 
autumn,  which  rarely  happens. 

The  vernal  intermittents  are  almoft  always  either  quoti- 
dians or  tertians.  Sydenham^  confidered  them  as  not  only 
fafe  but  falutary,  and  if  protra<Eled  till  the  autumn,  he  ob- 
ferves,  which  feafon  is  unfavourable  to  thefe  fpecies  of 
intermittents,  they  generally  ccafe  fpontaneoufly.  It  may  be 
obferved  on  the  other  hand,  that  if  autumnal  tertians  are 
protra£led  to  the  following  fpring,  it  alfo  generally  puts  a 
period  to  them. 

The  vernal  intermittents,  the  type  being  the  fame,  are 
lefs  fevere,  lefs  liable  to  become  continued,  to  be  accom- 
panied by  bilious  fymptoms,  and  followed  by  dangerous  con- 
fequences,  than  the  autumnal  ;  they  are  alfo  lefs  difpofed  to 

leturn. 

♦  Epitome  de   Cur.  Horn.  Morb. 
f  Sydenhami  Opera  Sect,  de  Feb.  Intermit. 
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In  the  vernal  intermittents,.  increafed  excitement  generally 
prevails;  in  the  autumnal,  debility.  We  fliall  afterwards 
find  the  following  obfervation  fully  illuftrated ;  that  we  al- 
ivays  have  it  in  our  power  to  diminilh  excitement  as  much 
as  we  plea fc,  but  often  find  it  impoflible  fufficiently  to  in- 
creafc  it.  Hence  it  chiefly  arifes  that  autumnal  agues  are 
iBore  dangerous  than  vernal ;  and  it  will  appear,  as  we 
proceed  in  confidcring  febrile  difeafes,  that  this  obfervation» 
more  than  any  other,  influences  our  pradice  in  all  idiopathic 
fevers. 

Dr.  Brockltfby*  informs  us,  that  he  never  faw  an  inft^ncc 
of  a  quartan  which  came  on  in  the  fpring,  and  his  experi- 
ence was  very  extenfive.t 

It  often  makes  its  attack  in  the  afternoon  ;  the  cold  flage 
upon  the  whole  is  more  fcvere,  and  of  longer  duration,  than 
that  of  either  the  quotidian  or  tertian  ;  it  generally  lads  for 
about  two  hours,  and  fometimes  longer.  Dr.  Grant  ^  fays, 
he  has  fcen,  the  cold  fit  of  the  quartan  lall  fifteen  hours. 
Eller  and  others  obfervc,  that  the  fcnfation  of  cold  is  not  in 
gc|ieral  fo  great  as  in  the  cold  fit  of  the  tertian. 

The  whole  fit  of  the  quartan  is  generally  fliorter  thari 
that  of  either  the  quotidian  or  tertian. 

At  the  invafion  of  quartans,  Galen  obferves,  the  pulfe  is 
as  it  were  bound  up  and  drawn  inwards,  nor  is  there  that 
fenfe  of  painful  pricking  which  we  meet  with  in  the  cold 
fit  of  the  tertian,  but  the  patient  feels  as  if  all  the  foft  parts 


•  Dr.  Brock!e?by's  Observations  on  the   Diseases  of  the  Army. 

f  We  siiall  find,  in  speaking  of  the  causes  of  iutcnnitteats,  that 
in  climates  where  the  changes  of  the  seasons  are  remarkable,  spriug 
and  autumn  are  iliose  in    whicii  tliey  most  frequently  appear. 

§  Dr.  Gram's  observations  on  Fevers  moit  frequent  iu  London. 
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were  bruifed.  The  fdlowing  is  perhaps  the  beft  diagnofis  of 
a  fit  of  the  quartan ;  the  cold  is  not  fo  violent  as  in  \^i 
tertian,  biK  of  longer  duration ;  the  heat  is  more  gentle 
and  dry,  and  the  fweating  fcanty.* 

The  quartan  is  more  ap;  to  be  followed  by  obftniflions  of 
the  vifcera  than  other  intennittents,  owing  probably  to  its 
being  more  obflinate.  It  has,  like  the  gout,  been  termed 
the  Opprobrium  Mcdicorum.  Some  authors  aflert  that  ihey 
have  known  a  quartan  la  ft  for  twenty  or  thirty  years.  It  is 
a  remark  of  Sydenham,  however,  that  if  a  pcrfon  be  at- 
tacked by  it  for  the  fccond  time,  it  generally  goes  ofF  after  a 
few  fits.  When  it  has  been  obftinate,  and  attcndc^d  with 
delirium,  the  patient  has  fometimes  remained  in  a  ilate  of 
fatuity  for  a  long  time  after  it,  as  happens  more  frequently 
after  certain  fpecies  of  continued  fever. 

The  quartan  is  particularly  fevcre  on  old  people  ;  young 
people  generally  get  the  better  of  it,  on  or  before  the  fuc- 
ceeding  fpfing.  Sydenham  fays,  he  has  been  furprifcd  to  fee 
infants  labour  under  a  quartan  for  fix  months,  and  bear  it 
well. 

Although  an  autumnal  ague,  it  is  lefs  apt  than  any  other  ta 
become  continued,  or  be  attended  with  fymptoms  of  danger^ 

Upon  the  whole,  the  principal  difference  between  the  pa- 
roxyfms  of  the  dJflFerent  types  confills  in  their  duration,  and 
the  proportional  duration  of  their  different  ftages.  In  the 
quotidian  the  Cold  fit  in  general  is  (horter  ^an  in  the  other 
two  fpecies,  but  the  whole  paroxyfm  is  longer.  The  cold  fit 
of  the  tertian  is  longer  than  that  of  the  quotidian,  but  fhorter 
than  that  of  the  qnartin,  and  the  whole  paroxyfm  is  fhorter 
than  that  of  the  quotidian,  but  longer  than  that  of  the  quar- 

^  Eller  de  Cog.  et  Cur.  Morb^ 
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tan.  The  quartan  in  general  has  the  longed  cold  fit|  but  the 
fl^'^rteft  paroxyfai.  The  duration  of  the  cold  fit  then  in 
the  different  types  is  proportioned  to  that  of  the  inter- 
mission'. The  contrary  is  true  of  the  duration  of  the  whole 
paroxyftn. 

We  are  now  to  confider  the  manner  in  which  the  different 
types  aifume  more  or  lefs  of  the  continued  form.  Some  of 
the  fads  relating  to  this  part  of  the  fubjedl  indeed  have  aU 
ready  been  mentioned  ;  it  may  be  ufcful  to  prefent  them  at 
one  view. 


SECT.   IV. 

Of  the  Manner  In  which  the  different  Types  affume  more  or 

lejs  of  the  continued  Form, 

Physicians  have  long  endeavoured  to  aflign  a  caufe  for 
fome  fevers  afluming  the  form  of  intermittcnts,  while  others 
appear  continued,  at  lead  fo  much  fo  that  the  flight  remifllions 
vhich  take  place  in  them  can  often  hardly  be  perceived « 
But  bow  fruitlcfs  their  labours  have  been,  appears  at  the  firft 
view  of  their  feveral  opinions.  Even  Sydenham's  fpecula- 
tions  on  this  fubjeft  are  but  ill  warranted  by  obfervation; 
It  would  be  mifpending  time  to  enter  on  the  merits  of  thefe 
hypothefes ;  let  us  take  a  fhort  view  of  the  fads  which  gave 
rife  to  them. 

When  the  fits  of  the  quotidian  are  lengthened,  there  is  no 
time  for  any  apyrexia  ;  and  thus  the  intermittent  is  changed 
into  a  remittent.  As  the  paroxyfms  are  protraded,  *the  re- 
miflions  appear  lefs  remarkable,  and  the  fever  at  length  be- 
comes continued^ 


REMITTING    FEVERS.  73 

The  tertian,  we  have  fcen,  is  liable  to  a  reduplication  of 
its  paroxyfms,  and  then  it  alfo  may  readily  aflumc  the  con- 
tinued form ;  for  it  is  an  obfervation  generally  applicable, 
that  when  a  reduplication  of  the  parpxyfms  takes  place,  the 
new  are  not  only  more  protra£ted  than  the  original  paroxyfms, 
but  thefe  alfo  become  more  protradled  than  they  were  before 
the  aqcellion  of  the  former.  Although  the  paroxyfm  upon 
the  whole  is  protra£ted,  the  duration  of  the  cold  (it  is  dlmi- 
niihed  as  that  of  the  hot  is  increafcd,  fothat  when  the  fever 
has  aflumed  the  continued  form,  the  cold  fit  for  the  mofl;  part 
is  fcarccly  to  be  perceived.  It  is  alfo  to  be  obferved,  that 
when  an  intermittent  aifumes  the  continued  form,  the  fymp- 
toms  of  the  hot  flage,  in  proportion  as  it  is  protracted,  gene- 
rally become  more  fevere ;  and  ihofe  of  the  cold  ftage,  in 
proportion  as  it  is  (hortened,  milder. 

The  quartan  feldom  alTumes  the  continued  form.  The 
quartana  triplex  is  a  rare  dlfeafe.  If  it  fuffers  a  reduplication 
of  its  paroxyfms  it  may  readily  become  continued. 

The  new  paroxyfms,  added  to  a  tertian  or  quartan,  when 
they  become  double,  for  inftancc,  always  refemble  the  pa- 
roxyfms of  the  firft  fever,  in  being  of  the  fame  type. 

Van  Swieten  obferves  that,  as  far  as  he  knows,  quintans 
and  other  intermiucnts  of  more  protracted  types  never  aflume 
the  continued  form. 

It  will  afterwards  appear,  that  the  chief  if  not  the  only 
circumftances  which  determine  intermittents  to  afliime  more 
of  the  continued  form,  are  the  inflammatory  diathefis,  aBd 
debility.  It  is  the  former  we  moft  frequently  have  to  com- 
bat in  thefe  fevers  ;  the  means  of  removing  it  with  fafety, 
therefore,  (that  is,  without  running  the  rifk  of  mducing  the 
oppofite  and  tnore  dangerous  (late  of  debility,}  forms  an 
efTential   part  of  their  treatment, 

I  •  • 

VOL.   I.  *  ^ 
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Inflcad  of  becoming  more  contrnued,  intcrmitfents  fomc- 
titiies  become  lefs  fo,  which  is  always  favourable.  If  a 
reduplication  of  the  paroxyfms  of  a  tertian  or  quartan  has 
-taken  place,  they  again  become  fimple,  and  in  proportion  as 
they  do  fo,  the  remahiing  fits  at  the  fame  time  become 
Ihorter,  while  the  cold  ftage  again  occupies  a  greater  fliarc 
of  them. 

Intermittents  fometimes  aflTuine  a  more  intermitting  form 
by  changing  their  type.  It  is  not  uncommon  for  an  au- 
tumnal quotidian  or  tertian  to  be  changed  into  a  quartan, 
after  the  violence  of  the  fever  is  broken. 

Continued  fevers  alfo  change  to  a  more  or  Icfs  intermitting 
forai.  When  this  happens,  they  have  formerly,  for  the 
mod  part,  been  intermittents,  or  appeared  with  inflamma- 
tory fymptoms  while  intermittents  were  epidemic  ;  but  all 
kinds  of  continued  fever  may  affume  the  intermitting  form» 


SECT.  V. 

Of  the  Pifeafes  with  which  Intermittents  are  inojl  frequently 

complicated. 

tr  iTH  regard  to  a  variety  of  fymptoms  which  often  ap- 
pear in  intermittents,  arifing  from  their  being  complicated 
^ith  other  difeafes,  little  can  be  faid  here,  as  I  am  not  to 
treat  of  the  different  difeafes  to  which  they  belong.  The  dif- 
eafes with  which  intermittents  are  moft  frequently  complicated 
arc,  diarrhoea,  cholera,  dyfentery,  obflrudlions  of  the  vifcera, 
dropfy,  jaundice,  and  different  fpecies  of  inflammation. 
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Inflammation  of  fome  of  the  vifccra  and  remittent  fever 
is  one  of  the  moft  common  of  thefe  combinations.  Db 
Haen*  and  others  relate  many  cafes  of  remittents,  in  which 
the  ftomach  and  bowels  were  found  on  difleflion  inflamed 
and  fphacelated.  This  combination  has  been  obferved  to  be 
remarkably  frequent  in  certain  epidemics.  Bartholine  +  in 
particular  gives  an  account  of  an  irregular  remittent  that 
raged  at  Copenhagen,  which  was  always  accompanied  with 
inflammation  of  the  flomach  and  duodenum ;  and  we  have 
an  account  of  a  fimiliar  fever  at  Leyden,  by  Profeflbr  Silvius 
delaBoe.}:  The  brain  is  alfo  fometimes  the  feat  of  in- 
flammation in  remittents,  as  appears  from  the  account  of 
difle£lions  by  Sir  John  Pringle  §  and  others.  Rheumatifm 
frequently  accompanies  the  intermittents  of  cold  cli- 
mates. || 

The  vernal  intermittents  are  moft  frequently  complicated 

with  inflammatory  difeafes.     Thofe  of  autumn  with  difeafes 

of' debility,  particularly  dyfcntery. 

The  concurrence  of  fome  of  the  foregoing  difeafes  and 

intermitting  fever   is  to   be  afcribcd   to  the    nature  of  the 

epidemic,  the  climate,  or  the   conftitution  of  the  patient ; 

but   fome   of    them   are    the   efFedls   of   the   fever   itfelf  ; 

fchirrous    induratiohs    of    the    vifcera,    for    inftancc,    and 

their   confequences,   atrophy,  jaundice   and    dropfy.     The 

♦  Sec  his  Ratio  Mcdendi. 

t  Barthol.  Hist.  Anatom.  Ear.  hist.  56. 

J  Prax.    Med.  Append,    tract  x. 

§  See  his  Observations  on  the  Diseases  of  the  Army. 

J  See   the   epidemics   described  by   Sir   John   Pringle,     in   hi^ 
Ouserv.  on  the  Dis.  ot  the  Army. 

L  2 
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liver    and   fpleen    are    the    vifcera  mod   frequently  afFeA- 

ed.* 

Agues   alfo    fometimes   check    habitual    difchargcs,    the 

xnendrual  and  hemorrhoidal  flux,  and  fometimes  interrupt 
the  fecretion  of  milk  in  nurfes.  They  alfo  now  and  then 
occafion  exceflive  difcharges  by  fvveat  or  ftool,  of  the 
menfes,  lochia,  &c.t 

It  has  long  been  ^he  opinion  of  phyficians,  that  inter- 
initting  fevers,  if  not  unufually  fevcre,  pre-difpofe  to  good 
health  and  long  life.  Unlcfs  thcfc  fevers,  fays  Boerhaave,^ 
are  malignant,  they  difpofe  the  body  to  longevity,  and  purge 
it  from  inveterate  diforders.  Nor  do  I  believe,  his  com- 
mentator obfcrvcs,  that  any  phyfician  who  has  confidcrcd 
this  diforder  will  deny  that  after  quartan  fevers,  difturbed  by 
no  powerful  remedy,  but  gradually  refolved  by  a  good  diet,  in 

♦  When  we  rcQect  on  the  nature  of  Ihe  circulalion  in  the  liver, 
and  whence  ihe  greater  part  of  Its  blood  is  supphed,  we  are  at 
no  loss  to  account  for  llie  ascites  that  sometimes  attends  its  in- 
<1uration.  Nor  is  it  diflicult  to  conceive  in  what  manner  an  in- 
<)tiratioii  and  enlargement  either  of  tiiis  viscus  or  the  spleen 
frequently  produces  an  anasarca  of  the  lower  extremities,  gradually 
extending  over  the  whole  body,  as  the  cava  asceudens  is  ex- 
|X>sed  to  the  pressure  of  the  enlarged  viscera.  I'liat  jaundice  must 
frequently  be  the  consequence  of  an  induration  of  the  liver  or 
pancreas,  is  evident  from  considering  the  situation  of  the  biliary 
ducts,  which  may  be  pressed  upon  by  enlarged  portions  of  either 
of  these  organs. 

Long  protracted  agues  produce  cachexy  and  atrophy,  by  oc- 
casioning obstruction  of  the  mesenteric  and  other  glands  of  the 
abdomen. 

t  See  observations  on  these  effects  of  inttfl-mittents,  in  Strack  de 
Febribus  Intermiltentibus,  Brocklesby  on  the  Diseases  of  the  Army, 
Jackson  on  the  Fevers  of  Jamaica,  Sec. 

*  Aph.  Boerhaavii. 


REMITTING    FEVERS.  77 

the  rpring  time,  the  body  has  been  found  more  firm,  and  inuch 
Icfs  fubjedl  to  difeafes  than  before.*  This  opinion,  however, 
feems  far  from  being  generally  well  founded,  and  has  often 
done  harm  by  preventing  the  endeavours  of  the  pradlitioner 
to  flop  the  fever  at  an  early  period. 

It  is  not  to  be  denied  that  an  ague  fupervening  on  other 
difeafeSt  has  fometimes  relieved  them  ;  and  when  thefe  are 
more  to  be  feared  than  the  ague,  it  mud  be  removed  with 
caution.  Habitual  rheumatifms,  inflammations,  cutaneous 
eruptions,  indigeftions,  epilepfy,  hideria,  &c.  Dr.  Fordycet 
obferves,  are  relieved  by  a  regular  tertian.  The  quartan, 
fays  Vogel,j:  has  often  prevented  gout,  afthma,  convullions, 
and  hypochondriacal  affedlions ;  and  even  Hippocrates  fays 
that  the  quartan  is  a  fafe  fever  and  prevents  others*  Thofe 
affeAed  with  convulfions,  he  adds,  are  relieved  from  them 
by  a  quartan.  Intermittents  are  alfo  faid  to  relieve  or  re- 
move paifies,  ice.  Some  are  inclined  to  doubt  of  many 
effects  of  this  kind  which  have  been  afcribed  to  them.§ 


SECT.  VI. 

0/  the  Prognofts  in  Intermittents. 

As  the  prognofis  in  intermitting   fever  is   coUefted  from 
the  fymptoms  of  the  paroxyfm,  and  the  (late  of  the  patient 

•  Comment,  in  Aph.  Bocrhaav. 
f  First  Dissert,  on  Simple  Fever. 

♦  Praelect.  Acad,  de  Cog.  et  Cur.  Mjrb. 

§  See  some  observations  on  this  part  of  the  subject,  in  a  Trea- 
tise on  Malignant  Inlermittcnts  by  Aurivillus,  in  Baldinger*s  Sylloge 
Opusculorum. 
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between  the  paroxyfjiis*  it  may  be  divided  into  two  parts. 
I  (hall,  in  the  fird  place,  take  a  fliort  view  of  the  flate  of 
the  different  fpndlions,  which  during  the  paroxyfnis  chiefly 
indicates  danger. 

The  weaknefs  and  irrc^gularity  of  the  voluntary  motions 
become  more  remarkable,  as  the  danger  incrcafes.  Involun- 
tary twitchings  of  the  nnifclcs,  (fiibfuhus  tcndinum)  and 
ftartings,  often  terminate  in  general  convulfions,  in  which 
the  patient  expires.  Comfi  frequently  comes  on,  and  as 
death  approaches  it  is  often  impoiTible  tq  roufe  tlie  patient. 
Delirium  is  dill  more  unfavourable.  The  danger  is  very 
great  when  it  is  among  the  fir(l  fymptoms,  as  happened  in 
fcveral  epidemics  above  alluded  to,  and  that  of  Bengal,  de- 
fcribed  by  Dr.  Lind,  in  which  the  patient  generally  died  in 
the  third  paroxyfm. 

To  this  head  belongs  the  depravation  of  particular  fenfes, 
cfpecially  falfe  vifion,  which  in  all  fevers  is  among  the  word 
fymptoms.      Dcafnefs  is  generally  favourable. 

With  regard  to  the  vital  fundion^  palpitation  of  the  heart 
and  much  anxiety  are  unfavourable  fymptoms.  The  pulfe 
before  death  generally  becomes  very  frequent,  weak,  and 
irregular,  except  when  a  confiderable  degree  of  coma  is 
prefent ;  it  is  then  often  flow  and  regular :  but,  while  the 
coma  continues,  this  state  of  the  pulfe  by  no  means  afiTures  us 
of  the  patient's  fafety  ;  it  frequently  precedes  a  fatal  apoplexy. 
In  this,  as  in  mod  other  difeafes,  death  often  approaches 
with  a  palenefs,  (hrinking,  and  coldnefs  of  the  extremities  \ 
the  pulfe  is  then  hardly  or  not  at  all  perceptible. 

There  is  alfo  danger  in  the  oppofite  flate  of  the  circula- 
tion, in  which  the  pulfe  is  remarkably  flrong  and  full  j  this 
however  we  have  it  more  in  our  power  to  correal. 

The  rcfpiration  is  much  affeded  as  the  fatal  termination 
approaches ;  it  becomes  anxious  and  quick,  though  often  at 
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the  fame  time  Icfs  frequent  than  natural,  interrupted  with 
fighs  and  groans^  and,  a  little  before  deaths  fonnetimcs  fuflfers 
confiderable  intermidions. 

This  intermtflion  of  the  refpiration  is  feldom  very  remark- 
able, except  when  the  patient  dies  much  exhaufled,  and 
afleded  with  coma.  It  is  frequently  more  confulerable  in 
other  cafes  where  the  brain  is  more  particularly  the  feat  of 
thedifeale.  Dr.  Whytt  takes  notice  of  its  being  a  common 
fymptom  in  the  hydrocephalus  internum.* 

Under  the  head  of  refpiration,  it  may  be.,  obferved,  that 
hiccup  is  a  dangerous  fymptom,  if  it  occurs  while  the 
others  are  alarming  ;  efpecially  if  accompanied  with  v6mit* 
ing. 

Every  change  in  the  voice  from  its  natural  tone  indicates 
danger,  and  the  lofs  of  fpeech  is  often  the  forerun ivcr  of 
death. 

With  refpefl  to  the  natural  funftions,  much  naufea,  the 
abdomen  fwelled,  hard  and  painful  to  the  touch,  with  ob- 
flinate  coflivenefs,  are  dangerous  fymptoms  ;  a  hard  belly, 
and  a  fwclling  of  the  tonfils,  arc  regarded  by  Sydenham  as 
fatal  fymptoms  in  autumnal  agues.  It  often  happens  that 
for  (bmetime  before  death  the  patient  is  unable  to  fwallow, 
the  tongue,  mouth,  and  fauces  becoming  very  foul.  "  The 
••  danger  is  very  great  when  the  tongue  is  immoderately  dry 

♦  I  met  with  a  case  in  wliich  it  was  more  remarkable  than  in 
any  1  have  read  of;  the  patient  (a  boy  suspected  to  1  ibour  under 
an  aflection  of  the  head)  had  been  long  ill,  and  was  much  r©r 
iluced.  Before  his  death  a  considerable  degree  of  coma  came  on, 
and  his  breathing  for  about  the  last  half  Ijour  was  so  much  in- 
terrupted Ihit  there  were  not  less  than  six  or  eight  minutes  be- 
tween each  inspiration,  so  that  his  friemU,  thinking  him  dead, 
repeatedly  closed  his.  eyes,  and  were  astonished  a  short  time  after 
to  hear  him  make  a  rery  sonorous  inspiration. 
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**  or  black,  or  covered  with  a  white  (limy  gelatinous  fub-* 
•*  ftance.  To  the  above  v/c  may  add,  a  fodden  or  parboiled 
••  appearance  of  the  tongue,  which  indicates  much  danger."* 

A  fpontaneous,  or  what  has  been  termed  colliquative, 
diarrhcea  frequently  precedes  death,  and  the  ftools  are  often 
black  and  fetid  from  the  vitiated  (late  of  the  bile.  A  black 
matter  like  coffee  grounds,  difcharged  either  upwards  or 
downwards,  denotes  much  danger  ;  this  fymptom  is  generally 
the  confequpnce  of  hemorrhagy  from  the  ftomach  or  bowels. 
In  the  rcinittents  of  warm  climates  the  bile  fometimes 
aflbmes  this  appearance,  more  frequently  that  of  tar  or 
molafles.  Whatever  be  the  matter  evacuated,  vomitting  is 
dangerous  if  it  does  not  abate  towards  the  end  of  the  p»- 
foxyfm,  efpecially  if  the  anxiety  is  great,  and  the  difcharge 
docs  not  bring  relief. 

The  lirine  or  fweat  being  ofFenfive,  the  former  of  a  dark 
colour,  and  depofiting  a  brown  or  blackilh  fediment,  the 
latter  tinging  the  patient's  linen  with  a  brown  colour,  both 
of  which  appearances  proceed  from  an  admixture  of  blood, 
and  the  eyes  being  fufFufed  with  blood,  arc  among  the  mod 
alarming  fymptoms.t  The  fphinflers  are  frequently  re- 
laxed for  fome  time  before  death,  fo  that  the  urine  and  faeces 
are  pafled  involuntarily. 

It  may  be  obfcrvcd  upon  the  whole,  that  much  danger  is 
indicated  by  the  various  fymptoms  denoting  great  debility  in 
the  natural  funflions.  Thefe  will  be  enumerated  more  at 
length  when  we  confider  the  fymptoms  of  typhus,  to  which 
icvcr  they  properly  belong. 

♦  Dr.  Jackson's  Treatise  on  the  Fevers  of  Jamaica. 

t  These  are  the  most  fatal  of  the  hcmorrhagies  above  alluded 
to,  which  almost  always  aii'ord  a  bad  prognosis. 
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In  the  lad  ftagc  of  the  f^aroxyfm,  a  free  'and  thin  fweat 
univerfally  diifufed,  and  not  occafioning  much  lofsof  ftrength, 
afFoids  a  favourable,  the  c^pofite  of  thefe,  an  unfavourable, 
prognofis.* 

With  rcfpeft  to  the  prognofis  during  the  remiffion,  or 
apyrexia,  in  proportion  as  thefe  arc  (horter,  and  lefs  com- 
plete, the  danger  is  greater.  A  fimpte  quartan  is  a  fafer 
fever  than  a  tenian ;  a  fimpie  tertian  thaa  a  quotidian  ;  and 
this  becomes  the  more  dangjrrous,  the  more  its  paroxfyms 
rau  iittto  each  other.  Thefe  obfervations,  however,  by  n^ 
means  apply  univerfally.f 

If  the  patient,  during  the  apyrexla,  even  although  this 
be  complete,  feels  himfelf  weak  and  opprefled,  efpecially 
if  there  be  a  tendency  to  oedema  in  his  feet  and  legs,  he  is 
not  free  firom  danger.  We  fliould  enquire,  Eurferius  ob- 
lenres,  if  on  the  days  of  intermiflion  the  tongue  be  dry  and 
rough ;  if  the  paticiit  be  unquiet,  lidlers,  and  apt  to  figh ; 
if  he  be  fubjeft  to  vomitting  or  purging  ;  if  he  be  drowfy  ; 
or,  in  Ihort,  difordered  in  any  other  way  ;  for  then  we  may 

*  Dr.  RoIIo  observes  in  his  account  of  (he  diseases  of  St.  Lucia, 
that  "a  comatose  disposition,  remarkable  dejection,  coldncsd  of  (be 
*'  skin,  partial  cold  svveatft,  hiccup,  involuntary  stools,  subsuUus 
"  tendfnum,  loss  of  speech,  Sec.  were  certain  signs  of  danger. 
•*  When  flics  become  numerous  about  the  patient's  bed  in  any 
*'  poiod  of  the  disease  (he  adds)  and  adhere  to  his  lips  and  eyes 
**  without  his  being  sensible  of  their  attachment,  it  is  a.  cectata 
**  inark  of  danger.  Indeed  these  insects  never  made  their  ap- 
**  pearance  in  any  number,  until  danger,  by  other  signs,  was  too 
•*  apparent." 

f  Burserius   and  Frank  give  a  good   account  of  the   symptoms 
which  afford  an  unfavourable  prognosis  during  (he  apyrexia.    See 
the  Epit.  de  Cur.  Hominuia  Morb.  by  Frank,    fol.  I,  p.  5V,    and 
the  InstUut.  Med.  Pract.  of  Burserius. 
VOL,  I.  M 


82  .     INTERMITTING   AND 

fufpcft  lomc  lurking  mifchicf.  If  thcfe  fyraptoms  proceed 
from  no  evident  cadfe,  he  adds,  we  dread  in  the  enfuing 
paroxyfm  cardialgia,  cholic,  lethargy,  or  fomc  fuch  alarm- 
ing fymptom. 

All  combinations  of  other  difeafes  with  intcrmittents  arc 

dangerous. 

The  favourable  progndfis  may  be  readily  colleSed  from 
what  has  been  faid  of  the  fymptoms  affording  an  unfavour- 
able one.  The  paroxyfm  being^  moderate,  the  patient  bearing 
it  without  much  lofs  of  ftrength,  and  enjoying  good  health 
during  a  long  apyrexia,  are  the  beft  figns. 

There  is  a  fet  of  fymptoms  which  occur  now  and  then  in 
all  kinds  of  fever,  and  have  generally  been  obferved  to  at- 
tend, and  generally  fuppofed  to  occafion,  a  favourable  change 
in  the  Rate  of  the  difeafe.  On  this  account  they  are  termed 
critical.  Sweating,  by  which  the  paroxyfm  terminates,  is  i 
fymptom  of  this  kind.  We  (hall  have  occafion  to  confider 
this  fubjeA  more  at  length  in  treating  of  continued  fever. 
**  An  eruption  about  the  mouth  and  ears,  (fays  Dr.  Rollo*j 
'  •«  with  a  fwelling  of  the  upper  lip,  either  in  this  fever,  or 
"  in  the  intermittent,  happening  when  the  paroxyfm  was 
**  going  off,  was  a  certain  (ign  of  recovery,  except  when 
*'  the  other  fymptoms  were  dangerous  j  thefe  then  aflifted  the 
••  unfavourable  prognofis."  Intermittents,  Vogel  t  obferves, 
are  often  removed  by  cutaneous  eruptions,  particularly  the 
miliary  eruption,  and  fmall  pox,  by  the  hxmorrhois,  by  a 
falivation,  or  by  an  ulcer  of  the  lips. 

♦  See  his  Obs.  on  the  Dis.  of  St.  Lucia. 
+  Prx.  Acad,  de  Cog.  et  Cur.  Morb. 
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The  mod  cbdinate  intcrmiitents  are  not  always  the 
jnoft  dangerous.  Tcriians,  upon  ihc  whole,  are  removed 
wiih  moll  eafe.  anJ  quartans  with  molt  difficulty.  Hip- 
pocrates has  pronounced  a  quartan  to  be  ttie  longed  and 
fcfell  of  fevers.  This  obfcrvaiion  applies  only  to  the  firople 
quanin ;  when  it  lias  fufTercd  a  rcduplicatioo  of  its  pa- 
roxyfms,  the  prognofjs  is  no  better  in  it  than  in  other 
in  term  i  I  ten  15.  Cclfus  obfcrves  thai  the  quartan  is  a  fafe 
ievcrt  unlcfs  it  become  a  quotidiaa. 

.  Upon  the  whole,  inicrmiiting  fever,  though  often  a  very 
oblUnuCi  is  not  generally  a  very  dangerous,  difeafe.  The 
fymptoms  enumerated  as  atTording  an  unfavourable  prognoHs, 
tfeldom  make  their  appearance,  unlcfs  it  has  fulTered  a  redu- 
plication and  protraSion  of  its  parosyfrns,  or  is  complicated 
vitlt  other  difeafes.  In  the  latter  cafe,  the  danger  cannot 
be  afcertained  without  being  acquainted  with  the  prognofis 
u  ihcfc  difcafcs.  Epidemics  indeed  occur,  which  form 
in  exertion  to  this  obfervation,  particularly  in  fullry  cli- 
naics. 

Death  may  happen  at  any  period  of  intermltients.  It 
nofl  frequently  happens  in  the  hot  Oage,  except  in  ihs 
ifuarlan,  in  which,  Sydenham  obferves,  death  generally  hap- 
pens in  the  cold  ftage.  The  patient  rarely  dies  in  the  fwcating 
Aage;  if  he  is  much  reduced,  however,  and  the  fneaiing  is 
profufe,  death  may  happen  at  this  period  alfo.  It  alio 
.  Ibmetimes  happens  during  the  rcmitlion,  in  confequence  of 
the  violence  of  the  preceding  paroxyfm. 

If  the  firft  paroxyfms  of  an  intermittent  arc  mild,  tha 
ptognolis  is  good  j  if  from  being  fcvcrc  they  become  mild, 
it  is  better.  But  we  mud  not  form  a  decided  opinion  from 
the  mildneTs  of  one  or  two  paroxyfms,  and  the  health  of 
the  paiieat  during  their  imermidlDns. 
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It  may  upon  the  whole  be  remarked,  that  the  fafety  of 
the  paiient  is  rather  to  be  eftimated  from  the  milJaefs  of  tho 
paroxyfms,  than  from  the  length  and  completenefs  of  the 
apyrexia.*  It  has  been  obferved  of  complicated  intermit- 
tents,  that  thofe  are  mod  to  be  dreaded  whofe  paroxyfms 
are  mod  fevere  on  the  even  days. 

Some  attempt  to  foretel  the  period  at  which  the  fever  will 
terminate  favourably,  by  attending  to  that  at  which  it  comes  , 
to  its  height ;  that  is»  the  time  at  which  the  paroxyfme  fkom. 
becoming  more  violent,  begin  to  become  le&  fo ;  for  it  if 
common  in  thefe  fevers  for  every  paroxyrm»  during  the  firft 
intervals,  to  be  more  violent  than  that  which  preceded  it. 
"  The  tertian  intermittents*  or  remittents,  which  come  tei 

their  height  in  the  fourth  period,  (Cleghom  obferves) 
*'  terminate  in  the  fifth  or  fixth  ;  thofe  which  come  to  their 
**  height  in  the  fifth,  terminate  about  the  fixth  or  feventh." 
Cleghorn  fpeaks  of  the  tertians  of  Minorca.  No  general 
rule  of  this  kind  can  be  laid  down.  Every  one  muft  ntake 
fuch  obfervations  for  himfelf  in  the  climate,  and  even  epide-> 
mic,  in  which  he  pradifes.  It  is  fufficient  to  be  warned, 
that  by  making  fuch  obfervations  he  will  be  enabled*  with 
more  accuracy,  to  forefee  the  event  of  the  difeafe. 

A  paroxyfm  which,  without  any  evident  caufe,  is  coii« 
fiderably  more  fevere  than  thofe  which  preceded  it^  is  often 
the  laftf  the  patient  remaining  well  after  it.t 

To  the  head  of  prognofis,  belongs  the  dodtrine  of  critical 
days. 

*  There  are  some  good  obserratioiis  on  this  part  of  the  sub* 
ject,  in  the  fii*st  chapter,  of  the  ihlrd  book  of  Torti's  TherapeutiGS 
Speciaiis. 

t  Fordyce's  second  Dissertation  on  Simple  f  e?er. 
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This  do^lrine  the  reader  will  find  noticed  in  the  writicgs 
of  phyficians  ever  fince  the  days  of  Hippocrates,  who  paid 
panicular  attention  to  it. 

Some  re^urd  it  as  wholly  unfounded.  This  opinion,  how« 
eveft  appears  to  be  the  refult  of  a  confined  view  of  the  fub- 
jtSt.  The  difeafes  of  different  climates  vary,  and  the  ob« 
fcrvatknis  on  which  it  is  founded,  have  been  too  frequently 
repeated  to  permit  us  to  doubt  that  there  is  a  tendency  to  pe- 
riodic changes  in  the  fevers  of  certain  latitudes.  But  were  il 
whcJIy  unfounded,  it  is  neceflary  to  be  acquainted  with  a 
do6lrine  fo  generally  blended  with  medical  writings. 

Phyficians  were  foon  led  to  obfcrve  what  has  been  termed 
the  crifis  of  fevers^  viz.  changes,  often  fuddcn,  either  for 
the  better  or  the  worfe,  which  take  place  in  them,  and  to 
mark  the  days  on  which  thefe,  particularly  the  favourable, 
changes  happen.  Having  obferved  a  ctifis  take  place  in  more 
dum  one  patient  on  the  fame  day  of  the  fever,  they  were  led 
to  pay  attention  to  this  day  in  other  cafes,  and  when  they 
found  a  day,  as  the  4th,  7th,  &c.  of  the  difeafe  on  which  a 
crids  happened  more  frequently  than  on  mod  other  days,  this 
they  termed  a  critical  or  judicial  day.  Thus  the  days,  during 
vrlfidi  a  fever  lafts,  came  to  be  divided  into  thofe  which  are*, 
and  thofe  which  are  not,  critical,  Thofe  numbers  which 
are  made  up  by  adding  alternately  four  and  three  (with  an 
exception  I  fhall  prefently  point  out)  denote  the  chief  cri<« 
ticaldays,  the  4th,  7th,  nth,  14th,  "fcc* 


*  Dr.  Culien  contiders  all  the  uneven  days,  the  3d,  5th,  Sec,  (6 
the  1 1th,  as  critical  days.  After  the  1 1th  be  regards  every  third  day 
ft  critical,  the  1 4th,  17th,  and  20lh.  lie  marks  no  critical  clay  be* 
yond  the  20th.  '*  Because  (he  observes)  though  fevers  are  soinetimeft 
*'  protracted  beyond  this  period,  it  is  however  more  rai-eiy,  so  that 
"  there  are  not  a  sufficient  number  of  observations  to  ascertain  the 
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The  other  days  on  which  crifes  frequently  happen  are 
termed,  by  Galen,  coincidental ;  and  are  efteemedan  inferior 
clafs  of  critical  days,  becaufe  on  them  crifes  do  not  happen 
fo  often  as  on  the  true  critical  days.  When  crifes  happen  on 
the  coincidental  critical  days,  Galen  taught  that  the  natural 
courfe  of  the  difeafe  is  didurbed  by  fome  irritation  of  the 
fyftem,  or  by  a  new  attack  ;  thus  he  calls  the  7th  a  good  cri- 
tical day,  but  the  5th  a  bad  one  ;  for  he  fuppofed  that  a  fa- 
vourable criQs  happening  on  a  coincidental^  was  lefs  to  be 
depended  upoui  th^n  ttiat  happcpix^g  op  a  true  criticalt 
day.* 

In  the  (irft  week,  or,  as  it  is  called,  feptenary,  there  ;tie 
many  coincidental  critical  days,  becaufe,  according  to  the 
Ancients,  the  violence  of  fevers  which  run  their  courfe  in  fo 
fhort  a  time,  often  didurbs  the  crifis  which  ought  only  to 
happen  on  the  4th  or  7th  day.  In  the  fecond  feptenary,  the 
ninth  is  edeemed  almoil  the  only  coincidental  critical  day ; 
thus  it  isy  that  after  the  14th  day,  the  coincidental  critical 
days  are  of  little  confequence,  the  crifes  generally  happening 
on  or  about  the  true  critical  days. 


"  course  of  them  ;  and  further,  because  it  is  probable  that  in  fevers 
**  long  protracted,  the  movements  become  less  exact  and  regular,  and 
"  therefore  less  easily  observed."  See  Dr.  CuUen's  First  lineS} 
vol.  i. 


*  The  opinion  that  the  course  of  the  fever  is  disturbed  \vhen  the 
termination  happens  on  any  other  but  a  critical  day,  seemed  farther 
confirmed  by  the  observations  of  Hippocrates  ;  from  \^'hich  it  appears, 
tliat  although  the  fatal,  like  the  favourable  terminations,  generally 
happen  on  critical  daysj  yet  a  much  larger  proportion  of  the  former 
than  of  the  latter,  happen  on  the  non-critical  days.  Thus,  Dr.  Cullea 
remaiks,  all  the  terminations  of  fevers,  mentioned  in  the  writingsof 
Hippocrates,  %vhich  happened  on  the  6th  day,  vere  either  fatal^  os 
liot  finally  salutary. 
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Hippocrates  obferved*  that  the  crlfes  happened  very  often 
on  the  fourth  day  of  the  firft  and  fecond  week,  that  is,  on 
the  4th  and  nth  days  of  the  difeafe.  Thefe  days  he  there- 
fore  edeemedof  much  importance  in  fevers.  But  as  he  ob» 
ferved  the  cri (is  to. happen  very  frequently  on  the  17th  day,  he 
confiders  this  the  4th  day  of  the  third  week,  fo  that  he  makes 
the  third  week  begin  on  the  fame  day  on  which  the  fecond 
ends.  Then  the  20th  day,  not  the  2  lit,  is  the  lad  day  of 
the  third  week,  and  this  alfo  he  thought  a  chief  critical  day  ; 
of  all  thefe  days  crifes  are  faid  to  happen  mod  frequently  on 
the  lytb. 

The  critical  days  which  follow  the  20th  are  the  24th, 
^^th,  34lh9  40th»  not  the  41A,  which  is  the  7th  day  from 
the  34th,  for  as  the  third  week  begins  on  the  fame  day  on 
which  the  2d  ends,  fo  the  6th  begins  on  the  fame  day  on 
which  the  5th  ends  ;  thus  we  count  but  fix  days  for  each  of 
thefe  weeks.  The  fame  liappens  in  the  9th,  12th,  and  every 
fucceeding  3d  week,  therefore  the  60th,  80th,  &c.  days,  are 
critical  days. 

Notwithdanding  what  is  here  faid,  Hippocrates  remarks, 
that  fevers,  unlefs  they  leave  the  patient  on  uneven  days, 
ufually  return  ;  the  mod  favourable  termination  therefore  ge- 
nerally takes  place  on  uneven  days.  In  fome  places  he  calls 
the  21ft  a  critical  day  ;  thefe  paHTages  are  by  many  believed 
to  be  fpuiious.  This,  fays  Van  Swieten,  is  very  probable, 
fince  there  is  no  mention  of  the  2 id  day  in  the  hidories  of  the 
cafes  given  in  his  book  of  epidemics. 

In  the  do£lrine  of  critical  days,  as  delivered  by  Hippo- 
crates, however,  there  are  certainly  contradi£lions  ;  this  Dr. 
Jackfon  attributes  to  his  having  related  fome  cafes  from  me- 
mory, and  others  only  in  part  given  him  by  different  perfons  ; 
lie  obler\'es  alfo,  that  when  the  fever  began  in  the  evening,  or 
during  the  night,  Hippocrates  generally  reckoned  the  follow- 
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ing  the  firft  day  of  the  difeare.  Dr.  Jackfon  adds,  that  the 
aift  is  too  frequently  mentioned  in  the  writings  of  Hippo- 
crates as  a  critical  day,  to  be  confidered,  as  Van  Swteten  and 
Dr.  Cullen  fuppofe  it. to  be,  an  error  in  the  original  manii-^ 
fcript.  Dr.  Cullen  afcribes  many  of  the  contradidions  in 
the  dudrine  of  critical  days  to  the  opinion  of  Hippocrates  re- 
fpcding  the  fuppofcd  power  of  numbers.  ♦- 

Certain  terminations,  according  to  the  Ancients^  moft  fre- 
quently take  place  on  certain  critical  days  ;  thus  Oaidi^Syadb 
Ifever  feldom  terminates  by  fweat  on  the '4th4qry4KhtHl^ 
pocrates  omits  this  day  in  enumerating  the  days 'an  #Mih  ^fv 
vers  generally    terminate  by  fvveat.      It   was  lippofbdbAib 
deed  that  fevers  feldom  termtiKite  by  fmtzt  on  dn  eren^difq^ 
and  in  the  aphorifm  ju(l  alluded  to,  Hippocrates  calls  the 
21(1,  not  the  20th9  a  critical  day.     Sweats,  he  obferves,  in 
febrile  patients  are  good,  if  they  begin  on  the  3d,  5th,  yth* 
9th,  nth,  14th,    17th,  ctfft,*   27th,    31ft,    or   34th   days, 
for  the  fweats  which  happen  not  on  thefe  days, denote  length 
of  the  difeafe,  difficulty,  and  return  of  it. 

It  was  alfo  taught  by  the  Ancients,  that  each  critical  day 
fervcs  for  indicating  what  may  be  expected  on  the  next ;  in 
this  way  the  dodrine  aflifls  the  prognofis,  and  critical  days 
have  received  the  name  of  judicial  or  indicating. 
'   If  on  a  critical  day  the  patient  finds  himfclf  better,  although 

♦  It  has  already  been  observed  that  Dr.  Cullen  supposes  theSlst 
day  by  mistake  put  for  the  l?0lh.  He  aliedges  that  in  continued  fe- 
Ten  the  tertian  type  prevails  to  the  I  lih  day,  and  from  this  day  to  the 
20th  the  quartan  type.  But,  admiuing  what  he  says  of  the  21st  day 
to  be  just,  he  cannot  reconcile  his  view  of  tlie  iloctrine  of  critical  days 
with  what  is  said  of  the  4th  day  in  the  writings  of  Hippocrates ;  unless 
ve  admit  what  he  aliedges,  which  is  probabk*,  that  the  writings  at- 
tributed to  Hippocrates  arc  in  fact  the  works  of  Jiffcrcnt  people,  and 
that  the  most  genuine  of  them  have  suffered  corruptions. 
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on  ihc  tKXl  day  be  rclapfes  into  hi.';  former  (late,  the  phyfician 

tna.y  expert  a    more  confitlerabic  rcmilTioit  on  ihe  fullowing 

ctitical  day.     On  the  contrary,  if  the  patient  finds  himfelf 

worfe  on  a  critical  <Uy,  a  lull  more  unfavourable  change  is  to 

be  looked  for  on  that  whicli  followsi  although   during  the 

iniennediate  days  the  fymptomsare  milder.     Thtis  every  cri- 

I  tical  day  is  an  indicating  djy  to  that  which  fucceedsii. 

I      Adaiiiing  this,  ii  follows  that  by  carefully  attending  to 

I  ihaijfttlity  of  the  fyinplunis  on  thefc  dayi,  or  the  degree  of 

■  tcU«f  sbuincd,  we  may  not  only  fotm-)^»n'jciime  refpe3- 

>j  ing  the  (cmiiiaiion  of    the   fc^^er,  but   alfo   refpe<£ling  its 

(UAonce.     If  on  the  ciitical  days  the  violence  of  the  fyoip- 

flnoubc  much  incrcalfcd.  we  dread  a  fatal  termination,  and 

wc  judge  this  nearer  or  more  dilfant  acct^rding  to  the  degree 

of  cxaccthation  which  lakes  place  ;  on   the  other  hand,  if  a 

remiflion  of  the  fymptoms  happens  on  the  critical  days,  we 

eipcd  a  favourable  temiinaiion,  and  judge  of  its  distance 

from  the  degree  of  the  rcmilTioir. 

In  proportion  as  the  difeafe  i&  flower  in  its  progrefs,  the 
cjiiical  days  are  more  dillant  from  each  other;  thus  in  fevers 
nrhich  do  not  exceed  tlircc  weeks,  the  4th,  7th,  nth,  &c. 
arc  critcal  days  ;  but  if  the  difeafe  extend  itfclf  beyond  three 
wcelcs,  (hen  only  one  critical  day  in  the  week  is  10  be  looked 
for;  lallly,  v/hen  the  difeafe  continues  above  forty  days, 
}{ippocraics  cUeems  only  every  aoih  day  critical,  to  wit,  the 
60th,  Both,  and  looth,  &:c.  In  lingering  fevers  the  crifia 
docs  not  happen  preclfely  on  the  day  called  critical,  buc 
about  (hat  day. 


Such  is  tlic  do£lrinc  of  critical  days  delivered  by  the  An- 
cients, and  we  do  not  find  in  modem  authors  any  additioa 
of  confcf^ucDCc,  if  we  except  what  is  faid  of  the  application 
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of  ihis.doflrinc  to  intermittcnts  of  complicated  types  by  Dr. 
Jackfon,  in  his  account  of  the  difcafes  of  Jamaica. 

The  reduplication  of  paroxyfms,  which  often  takes  place 
in  intermittents,  occafions  fume  difficulty  in  applying  the 
dodrine  of  critical  days  to  them.  Dr.  Jackfon,  in  making 
this  application,  confiders  a  double  intermittent  as  two  fevers, 
the  one  confifting  of  the  original,  the  other  of  the  new, 
paroxyfms. 

''  Thus  if  the  fevef  (he  obferves  of  tertians)  ^^WMP*^  - 
*'  on  the  odd  dayMiMtt  critieaU  that  is,  if  the  pail|pm  of^T 
"  the  odd  day  terminated  the  difeafe,  the  crifls  was  neceflarilf 
**  on  an  odd  day ;  but  if  that  fever,  (namely  that  confiftiiig 
''  of  the  paroxyTms  which  fupervened  upon  the  original  ones) 
'<  the  firft  attack  of  which  was  upon  the  even  day,  condfted 
''  of  an  equal  number  of  paroxyfms  with  the  other,  or  con- 
**  tinned  after  that  had  ceafed,  the  crifls  was  then  fn  an 
**  even  day,  reckoning  from  the  beginning  of  the  illnefs, 
"  though  dill  on  an  odd  day,  dating  from  the  commencemeRt 
**  of  the  fecond  fever.  It  was  the  obfervation  of  this  fad 
''  which  firft  gave  me  the  idea  of  calculating  the  critical  days 
*•  by  the  periods  of  the  difeafe." 

Dr.  Jackfon  always  reckoned  the  period  of  the  tertian  48 
hours,  allowing  that  time  for  every  revolution,  although  it 
was  fometimes  completed  in  lefs.  As  for  quotidians,  he 
obferves,  their  crifes  were  generally  on  an  odd  day.  It  is 
not  to  be  overlooked  that  in  double  tertians,  on  whatever  dajr 
the  crifls  happens.  Dr.  Jackfon's  mode  of  reckoning  makes 
it  an  odd  day. 

By  flmplifying  intermittents  in  this  way,  he  obferves,  their 
crifes  will  be  found  to  happen   as  regularly  on  the  critical 
days  as  thofe  of  continued    fever.      Of  fixty  cafes,    which, 
under  his  care  terminated  favourably,  ten  terminated  on  the? 
3d  day,  ten  on  the  5th,  twgity  on  the  jth,  ten  on  the  9th, 
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five  on  the  nth,  three  on  the  13th,  and  two  on  the  17th. 
This  nearly  coincides  with  whfit  Hippocrates  fays  of  the 
days  on  which  fevers  terminate  by  fweats,  which  has  juft 
been  quoted. 

"  Of  nine  cafes  which  terminated  fatally,  (Dr.  Jackfon 
''  continues)  one  terminated  on  the6ih,  one  on  the  7th,  fix 
"on  the  8th,  and  one  on  the  loih."  The  even  days,  he 
obferyes,  were  fatal  in  the  proportion  of  three  to  one,  which 
hivtdklints  for  in  the  following  mannec.  The  paroxyfm 
wlitdbiieftroye^  life,  like  moBt  other  changes,  took  place  on 
the  odd  day ;  this  paroxyfm  feemed  to  decline  after  the  ufual 
duntion.  It  left  the  body  in  fome  meafure  free  from  dif- 
cafe,  but  fo  completely  deranged  the  vital  funclions,  that 
life,  although  it  went  on  for  a  little,  could  not  be  long 
liiftained,  fo  that  deatlvgenerally  happened  on  the  next,  that 
i^  the  even  day ;  although  it  was  the  confequence  of  a  vio- 
lent paroxyfin  which  had  taken  place  on  the  odd  day.  It 
also  fometimes  happened  that  the  patient  was  tolerably  well 
after  this  fevere  paroxyfm,  but  a  new  one  recurring  after  a 
Ihort  interval,  fpeedily  proved  fatal  on  the  even  day.  **  Hence 
•'  we  may  fee  (he  obfervcs)  why  the  patient  fometimes  died 
"  on  the  odd  day  when  the  fever  was  very  violent,  for  then 
he  died  in  the  height  of  a  fevqrc  paroxyfm,  often  carried 
off  by  convuifions,  apoplexy,  or  fome  other  accident.** 
Dr.  Cleghorn  has  obfervcd  of  complicated  intcrmlttents, 
th^t  the  great  changes  of  the  fever  are  always  mod  apt  tq 
happen  on  that  day  on  which  the  mod  fevere  paroxyftn  takes 
place,  whether  this  be  the  odd  or  the  even  day.  This  ob- 
servation is  eafily  reconciled  with  Dr.  Jackfon's,  as  Dr. 
Cleghorn  reckons  in  the  ufual  way  without  fimplifying  the 
complicated  types. 

It  is  remarkable,  that  we  dill  find  fomething  in  the  fevcrity 
0f  the  paroxyfna  which  difpofes  to  health.     It  w^  formejl^ 
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obferved  that  in  double  tertians,  the  rood  ftvere  paroxyffai 
is  generally  followed  by  the  mod  conoplete  apyrexia*  and 
that  in  intermittents  in  general  an  unufually  fevere  paroxyfin 
often  proves  the  laA,  the  patient  remaining  well  after  it. 

Many  of  the  firft  phyficians  of  antiquity  endeavour  to^ 
aflign  the  caufe  of  thefe  periodic  movements  in  fevers. 
Their  opinions,  however,  are  now  juOly  regarded  as  ground-* 
lefs,  and  many  of  them  indeed  are  quite  whimfical.  The 
mod  ancient  opinion  was  founded  on  the  Pythagorean  dofirine 
of  the  power  of  numbers.  Hippocrates  feems  to  have  been 
of  this  opinion  ;  Galen  difclaims  fu  abfurd  a  dodrine»  and 
conceives  that  the  crifes  of  fevers  are  caufed  by  the  changes 
of  the  moon.  This  opinion  long  met  with  the  general 
aflent  of  medical  writers,  and  we  (hall  find  that  an  opinion 
fimilar  to  it,  and  claiming  the  authority  of  exteniive  ob^ 
fervation  has  lately  been  maintained. 


CHAP.  III. 


(y/A^  Morbid  Appearances  dljccnjered by  Dissectiow 
inthojc  who  die  of  Intermitting  Fevers. 

JMany  difeafes  prove  fatal,  without  leaving  any  trace  to  be 
difcovered  by  difleaion.  This,  ftriflly  fpeaking,  is  true  o£ 
intermitting  as  well  as  of  continued  fever.  Various  morbid 
appearances  indeed  are  obferved  in  thofe  who  die  of  'agues  \ 
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}  tone  of  ihetn  however  can  be  regarded  as  efTentially  conne£li 
fd  wiih  ihc  fever ;  none  of  them  Teem  at  all  conne^ed  wiih 
its  caufc,  nor  arc  Ihcre  any  which  can  be  regarded  as  its  im- 
mediace  confequence.  Intenni  items  are  oficn  the  caiife  of 
fllher  diieafcs,  indurations  of  the  dlifereni  vifccra,  &c.  and  in 
tbisvicw  may  be  regarded  as  ihc  caufu  of  the  morbid  ap- 
pcannces  belonging  to  ihem.  But  we  muft  be  careful  not  lo 
confound  thcfe  levers  uiih  their  cunfequcnces,  wliidi  hai 
n  rife  to  ilic  opinion  of  iniermiltenis  depending  on  certain 

I  Hales  of  the  bile,  and  oilier  ilUfoimded  hypoihefes.     I  have 
had  occalion  to  enumerate  the  difcafes  tnoft  frcnuently  com- 

P  f  licaicd  with  ague^  ;  their  etledls  in  the  difTurent  cavities  of 

rlhc  body,  we  find  mentioned  by  writers  aslheconfcquencesof 

I  iniermi Items. 

T)ie   ^omach,  iiitcHines,  omentum,    and   mcfcnterv,  ara 

[  fitquinily   found   inflamed,  or  of  a  dark  colour,  and  fotnc- 

l  times  fphacclated.  The  omentum  and  mereniery  fometitnet 
^>pear  waded ;  in  other  cafes  have  tumours  formed  on  then. 
The  (tomach  and  inleOines  are  often  enlarged,  the  cunfe- 
quciKC  of  having  been  diDendcd  with  air;  and  in  various 
parts  of  the  latter,  preternatural  conilri^iuns  are  fretjuentif 
obfcrved.  The  gall  bladder  is  often  turgid,  and  an  unufual 
quantity  of  bile  is  found  in  the  llomacb  and  intellines.  The 
liver  is  frequently  indurated  and  enlarged,  fomeiimes  di- 
minifhed  and  of  a  whitiih  colour,  and  it  has  now  and  then 
been  found,  only  {ix  or  eight  hours  after  death,  fofi,  and 
it  is  faid,  putrid.  In  fome  cafes  it  feems  gorged  with  blood, 
the  vena;  porlarum  being  much  enlarged  ;  in  others,  it  it 
tinged  with  bile.  The  pancreas  isalfo  fuund  enlarged,  and 
fomeiimcs  ulcerated,  more  frequently  indurated.  The  fpieea 
is  particularly  liable  to  be  afFeiDed  in  intermiitents.  It  i* 
often  enlarged,  frequently  weighing  many  pounds.  Its 
firudure  has  fomeiimes  been  fo  completely  deftcoycd.  that 
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it  prefcnted  the.  appearance  of  congealed  blood  wrapt  in  :| 
membrane.  Mope  frequently  it  is  indurated ;  in  this  ftate 
it  has  got  the  name  of  ague  cake,  being  felt  by  the  patient 
himfelf  through  the  integuments  of  the  abdomen.  This 
afFefiion  of  the  fpleen  is  particularly  apt  to  occur  in  the 
bilious  remittents  of  tropical  climates.  Strack  thinks  that 
children  are  more  liable  to  it  than  adults.  The  mefcnteric 
and  other  fmaller  glands  of  the  abdomen  are  alfo  frequently 
found  indurated. 

Traces  of  inflammation  in  the  lungs  and  pleura  frequently 
appear,  and  the  former  are  fometimes  found  foft  and  gan- 
grenous. The  heart  too  is  often  flaccid  and  enlarged,  and 
the  veflels  of  the  lungs  turgid,  with  dark  coloured  blood. 
This  ftate  of  the  heart  and  blood  veflTels  is  the  confequence 
of  the  circulation  in  the  lungs  having  been  impeded  for  fome 
time  before  death,  fo  that  it  is  moft  remarkable  in  thofe  cafes 
vrhere  the  dyfpncea  has  been  greateft.  When  the  (kin  is 
tinged  with  yellow,  the  fcrum  in  the  thorax  and  other 
cavities  is  of  courfe  of  the  "fame  colour. 

Morbid  appearances  of  the  head  in  intermittents  are  le& 
frequently  obfeVved.  Polypi  are  fometimes  found  in  the 
finufes.  But  thefe  are  frequently  met  with,  of  whatever 
difeafe  the  patient  dies.  Traces  of  ipflammation,  and  even 
abfcefle^y  are  now  and  then  met  with  in  the  brain. 

If  the  patient  die  in  the  cold  fit,  an  unufual  accumulation 
of  blood,  it  is  faid,  is  obferved  in  internal  parts.  This  is 
the  only  morbid  appearance,  if  we  except  a  general  ftate 
of  flaccidity  when  the  ftrength  has  been  greatly  exhauft* 
cd,  that  can  be  regarded  as  eflentially  connefleil  with  the 
fever,  and  it  has  probably  been  magnified  for  the  purpofe 
*%>{  ferviDg  certain  hypothefes. 


ItSMITTING   FEVEBa.  05 


CHAP.   IV. 

Of  tht  Caujei  o/"  Intermitting  Fevers* 

In  fpeakiog  of  the  remote  caufes  I  (hall  not  always  treat 
feparatdy  of  what  have  been  termed  the  predifpofing  and 
exciting  caufes»  the  circumftances  which  render  the  body 
li^Ie  to  the  difeaf^y  and  thofe  which  excite  it,  Gnce  in  many 
inftances  it  is  impoflible  to  fay  to  which  of  thefe  clafTcs  any 
particular  caufe  belongs ;  in  many  difeafes  the  fame  circum- 
ftances  aAing  fometimes  as  predifpofing,  at  other  times  as 
exciting,  caufes. 

In  intermitting  fevers  this  dividon  of  the  remote  caufes 
is  lefs  objedionable  than  in  moil  other  difeafes  ;  for  various 
obfervations  feem  to  prove  that  thefe  fevers  a  rife  chiefly » 
if  not  folely*  from  one  exciting  caufe,  effluvia  from  niarfhy 
grounds,  called  by  medical  writers  the  marfh  miafma. 


SECT.  I. 

Of  the  predifpofing  Caufes  of  Intermitting  Fevers. 

Op  the  various  circumftances  favourable  to  the  aSion  of 
the  exciting  caufe  of  intermittents,  there  arc  fome  which 
operate  by  rendering  the  body  more  fufceptible  of  its  afUon  ; 
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others  which  feem  to  aft  by  increafing  the  power  of  the 
caufeitfelf;  and  fome  which  aft  in  both  ways.  It  will  be 
the  mod  diftinft  plan,  and  fave  repetition,  to  confider  the 
whole,  under  the  h.ead  of  marfh  miafma,  as  circumftances 
favourable  to  its  aftion  in  proihiclng  intermitting  fever. 


SECT.  11. 

Of  ihi  exciting  Caufes  of  Intermitiing  Fivers. 

Wk  have  many  inftances  of  the  (Iriking  eflPefts  of  an  it* 
itiofphere  loaded  with  noxious  vapours.  White  females  bofn 
and  conftantly  redding  in  the  lower  didrifts  of  the  pro- 
irince  of  Georgia,  it  is  faid,  have  feldom  lived  beyond  the 
age  of  4P  ;  males  fometimes  approach  to  50.  Similiaf  ob* 
fervations  have  been  made  refpefting  fome  parts  of  Egypt 
near  the  banks  of  the  Nile.*  There  are  fwampy  fituatioas 
in  the  Carolinas  and  Virginia  which  arc  dellruftive  of  life 
in  a  ftill  greater  degree :  "  I  am  credibly  informed  (fays  Dr. 
Jackfon  t)  that  there  is  not  on  record  an  inOance  of  a 
perfon,  born  in  Peterborough  in  Virginia,  and  conftantly 
"  redding  in  the  fame  place,  who  has  lived  to  the  age 
"  of  21." 

The  influence  of  marfh  miafma  in  producing  agues  was 
firft  obferved  by  Lancifi,  about  the  middle  of  the  feven* 

•  Bruce*s  Travels  to  Abyt«Dia,  &c. 

t  Dt*  Jackson's  Account  of  the  DUeasei  of  Jamaica. 
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teenth  century,  and  is  now  fo  generally  admitted,  that  it  is 
Unneceflary  to  adduce  many  fads  in  fupport  of  it. 

It  is  aimod  an  uoiyerfal  obfervation»  indeedi  that  inter* 
inittents  prevail  in  low  marOiy  countries.  Our  climate,  on 
the  whole,  cannot  be  regarded  as  favourable  to  the  ^ro^ 
dudion  of  thefe  fevers.  In  Lincolnfhire,  however,  and  the 
other  fenny  counties,  (h^re  are  few  dtfeafes  more  frequent* 
Near  flagnant  pools,  efpecially  when  the  weather  is  hot» 
they  are  oftsn  epidemic. 

In  other  countries  we  have  more  remarkable  proofs  of 
the  eflFe^ls  of  marQi -miafma.  In  Egypt,  after  the  Nile  re* 
tires,  leaving  the  wet  ground  covered  with  a  variety  of  putri- 
fy ing  aatmal  and  vegetable  fubdances,  thefe  fevers  begin  to 
prevail*  We  are  informed  that  the  Arabs,  when  they  wifli 
Co  be  revenged  on  the  Turks  of  Buflarah,  break  down  pait 
of  the  banks  of  (he  Euphrates,  by  which  the  defer&  in  the 
neighbourhood  of  that  city  are  laid  under  water.  Tht 
(iagnaiing  water  and  dead  ii(fa  fqpn  become  putrid,  and  dread*' 
All  fevers,  generally  of  the  remitting  form,  are  the  confir- 
quence.  The  fevers  induced  by  a  fmgle  inundation  of  theb 
deferts  have  been  known  to  deRroy  berween  twelve  and 
fourteen  thoufand  of  the  inhabitants  of  Buflarah.* 

When  fo  powerful  a  caufe  is  applied,  we  feldom  meet  with 
iotermitteiits.  Intermittents  and  remittents  arife  from  dif« 
ferent  degrees  of  the  fame  caufe.  '*  In  Jamaica  (Dr.  Johsu 
**  Hunter  obferves)  the  fevers  in  the  mod  healthy  feafons  arp 
'*  generally  intermittents  ^  in  the  rainy  and  other  unhealthy 
••  feafons,  remittents.t 

« 

^  See  the  Observations  on  the  Fever  of  Bu^sarah,  abbve  allud- 
ed to,  in  the  Transactions  of  a  Society  for  the  Improvemeoty  &o. 
for  1793. 

t  See  the  observations  of  Sir  J.  Pringle  oH  the  dlitaMB  of  Flan 
ders,  and  other  works  on  this  subject.  ... 
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It  Is  generally  obfervcd  that  during  the  more  tempcht* 
feafons  the  regular  intermittent^  prevail,  and  for  the  mod 
part  yield  readily  to  the  ordinary  means.  In  proportion  as 
the  feafon  becomes  hotter  and  more  moid,  a  reduplicatioft 
and  protra£tion  of  the  paroxyfms  take  place,  till  the  difeafe 
comes  at  length  to  differ  but  little  from  a  continued  fever. . 
The  dreadful  remittent  of  BufTarah  is  always  mod  feared  in 
the  hotted  feafons.  And  in  the  higher  latitudes,  even  when 
the  autumnal  fevers  are  of  the  mod  continued  kind,  if  they 
arife  from  mardi  miafma,  they  begin  to  interfanit  when  the 
cold  weather  fets  in,  and  before  the  winter  is  far  adVanced» 
often  terminate  in  fimple  tertians  or  quartans. 

The  true  intermitting  fever,  therefore,  is  a  difeafe  neither 
of  very  warm  nor  very  cold  climates.  Bontius,*  Lyfons,t 
Clark,^  and  others  remark,  that  it  is  feldom  met  with  near 
the  equator.  The  remittent  may  be  regarded  as  the  endemic 
of  fultry  climates.  Upon  the  whole,  however,  of  the  cli- 
mates which  may  be  called  temperate,  the  warmed  are  the 
mod  favourable  to  the  produdion  of  intermittents.  In  fuch 
climates  as  our  own  they  generally  prevail  mod  when  the 
weather  has  been  for  fome  time  unufually  warm,  particular* 
ly  when  the  rains  fuddenly  fet  in  after  a  warm  fummer. 

Sudden  changes  of  weather,  whether  from  hot  to  cold,  or 
the  contrary,  are  favourable  to  the  produftion  of  intermit- 
tents. It  is  condantly  found,  fays  Raymond  §  of  the  inter- 
mittents of  Mettlcburgh,  that  if  the  cold  and  wet  weather 
of  autumn   fuddenly  >  fucceed  an   unufual    dry   and   warm 

*  De  Medicina  lodorum. 

t  Essays  on  Fevers,  &c. 

J  On  the  Diseases   in   long  Voyages  to  hot  Climates. 

.  §  Raymond  on  tho  Interinittents  of  MetUeburgh,  in  Baldinger'» 
Sylloge  Opusculorum. 
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itimmeri  thefe  fevers  rage  more    generally,    and    fhow  a^ 
greater  tendency  to  become  malignant. 

It  is  particularly  obferved  alfo  by  army  phyficians,  that 
agues  are  frequent  if  the  warm  day  is  fucceeded  by  a  cold 
damp  night.  I'his  often  happens  in  marfhy  countries :  for 
the  exhalations  which  rife  during  the  day  being  condenfed 
when  the  influence  of  the  fun  is  withdrawn,  the  ground  is 
covered  for  fome  hours  with  a  thick  mid. 

Damp  applied  to  the  body  is  particularly  favourable  to  the 
operation  of  the  marfli  miafma.  It  is  obferved  that  thofe 
who  live  on  fmall  eminences,  though  equally  expofed^to  the 
marib  miafma,  are  lefs  liable  to  agues  ;  and  that  people  in- 
habiting ground  floors  are  more  liable  to  them  than  thofe  in 
higher  parts  of  the  fame  houfes.  Sir  John  Pringle  even  ob« 
ferveSy  that  of  two  battalions,  quartered  near  each  other,  and 
on  ground  of  the  fame  height,  the  one  in  a  town,  the  other 
in  the  peafants'  houfes  in  the  country,  the  latter  was  more 
fubjedl  to  agues,  from  the  greater  .dampnefs  of  the  cottagps. 
In  the  works  of  Dr.  Donald  Monro,  Dr.  Brocklefby,  and[ 
other  army  phyficians,  we  And  fimilar  obfervations. 

It  has  been  urged,  that  we  cannot  fuppofe  moidure  fa* 
vourable   to   the   produdlion  of  agues,    as   they  are   more 

• 

frequent  when  there  is  but  little  water  remaining  on  the 
furface,  than  when  the  whole  country  is  covered  with 
it.  The  inhabitants  of  Egypt,  for  example,  are  but 
little  troubled  with  intermittents  while  their  country  lies  un,: 
der  water ;  it  is  after  the  Nile  retires  within  its  banks  that 
they  chiefly  prevail.  And  in  the  Weft  Indies,  it  is  obferved, 
that  while  the  pools  are  deep  the  fevers  are  either  few,  or  of 
a  milder  nature.  It  is  generally  after  their  bottoi;xis  appcarj^ 
(hat  the  word  fevers  begin  to  rage. 

But  when  the  country  is  under  water,  there  is,  of  courfe^ 
kfs  moilh  miafma  than  when  the  moid  ground  is  expofed  tq 

P8 
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t}|e  aflion  of  the  fun.  Befldes,  the  rapidity  of  ^vaporitioi^ 
yre  know  is  proportioned  to  the  temperature  and  extent  of 
furface.  When  the  gnmnd  is  wholly  overflowed  it  prefects 
M  fmooth  and  confequently  the  lead  poflible  furface,  wbile» 
from  the  water  being  nearly  pellucid,  the  rays  of  the  fun 
have  bpt  little  tffcSt  in  railing  its  temperature  *  When  the 
water  is  drained  off,  the  furface  is  increafed  by  its  being 
rendered  unequal,  and  the  fun  ading  now,  not  on  the  pcU 
lucid  water,  but  the  moid  ground,  greatly  increafes  its 
temperature,  which  is  farther  increafed  by  the  putrefadion 
that  in  fuch  circumflanccs  proceeds  rapidly.  We  frequently 
obferve  a  thick  milt  over  damp  ground,  but  fcldom  on  thQ 
iurface  of  water. 

Moiflure  feems  to  have  fo  great  a  (hare  in  the  produ£tioi^ 
pf  agues,  that  a*t  fird  view  we  are  inclined  to  attribute  th<( 
whole  tendt  pcy  of  marlh  miafma  \o  the  damp  that  accom* 
panies  it.  Dr.  Mofeley  t  remarks,  ^hat  agues  are  frequent 
during  the  rainy  feafon  in  warm  climates  where  there  arQ 
no  marlhes.  And  Dr.  Lind  ^  obfcryes,  that  a  perfon  ma/ 
be  feized  with  an  ague  in  the  mod  wholefome  fpot  of  groun4 
in  England.  }t  is  not  a  fair  obje£tion  to  this  .opinion,  that 
an  atmofphere  loaded  with  moidure  is  not  found  to  produce 
9gues  at  fea,  Hnce  on  diip-board  every  thing  is  much  fr«er 
from  damp  than  in  damp  fituatioiis  on  land. 

There  are  many  obfervations,  however,  which  feem  to 
piovef  that  whatever  effe£|  damp   may  have  in  producing 

•  It  appears,  from  the  experiments  of  Mr.  Melvil,  in  the  Edin* 
^rgh  Dterary  Essays,  that  light  only  increasei  temperature  Ul 
proportion  as  it  is  obstructed,  reflected,  or  refracted, 

f  See  Dr.  Moseley  on  Tropical  Disease^* 
1  See  the  Appencjiif  to  his  £giays. 
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agucf»  it  is  not  the  only,  aod  probably  not  the  chief,  cit'* 
cumdance  to  which  marlh  miafma  owes  its  cflFcds.  Dr« 
Lind  remarks,  that  (bipf  lying  at  a  confiderable  diftance  from 
a  fwampy  ihurc,  cfcape  intermittents ;  while  others  lying 
nearer,  about  the  diltancc  of  a  mile,  perhaps,  are  fubjed  to 
ibem.  We  cannot  in  this  cafe  attribute  them  to  the  moiltur^ 
of  the  land  breeze,  fince  the  thicket  fogs  oa  (hip-board  da 
not  produce  them.  Many  h^ve  doubted  whether  damp  ever 
produces*  agues  independently  of  ma^rfli  n^iafma.  That  i(. 
seoewt  them  there  can  be  no  doubt. 

It  feems  to  be  by  the  damp  they  occafion  that  extenfive 
troods  favour  the  adtion  of  marfti  miafma.  They  (hcd  ^ 
conftanMDoidure  on  tl^e  ground,  and  prevent  both  the  rays 
of  the  fun  from  falling  upon  it,  and  the  wind  from  palfing 
over  it.  Befides,  they  confine  the  moid  air,  fo  that  thofe 
^ho  inhabit  woody  places  are  conflaniy  expofed  to  an  atmo* 
iphere  loaded  with  moidure. 

Soldiers  encamped  in  woods  feldom  cfcape  agues.  Therft 
is  ample  proof  of  this  obfervation  in  the  works'  of  Sir  Johi| 
Pringle,  Dr.  Cleghorn,  and  others.  It  appears  from  other 
ob(ervations,  however,  particularly  thofe  of  Dr.  Jackfon  and 
Dr.  Rufli,  that  fcattcred  woods  are  of  fervicc,  and  in  par- 
ticular tend  to  prevent  agues  among  thofe  who  live  in  the 
open  country.  One  very  evident  way  in  which  they  may 
have  this  eSeA,  is  by  preventing  the  difFudon  of  marlh 
xniafma.  Army  phyficians,  therefore,  recommend  having  si 
vrood»  if  pofljble,  between  mar(hy  grounds  and  an  encamp« 
pient. 

If  Dr.  Rufl)*s  obfervations  he  jud,  this  is  not  the  only 
way  in  which  they  tend  to  prevent  thefe  tevers.  It  woul4 
lead  into  too  tedious  4  difcuflion  to  confider  this  ftibje(^>  at' 
length}    the    reader   may   confult   his    ObfervatiQns  on  (bf 
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Cttufes  of  the    Increafe    of  Intemiliting   Fevers   in    PennJyU 

The  banks  of  rivers,  if  not  fwampy,  have  been  re- 
commended for  the  encampment  of  troops,  with  a  view  to 
prevent  agues  ;  the  motion  of  the  water  occafioning  a  con- 
ftant  circulation  of  air,  and  thus  tending  to  carry  oiF  tho 
noxious  vapours/ 

There  are  few  caufes  which  in  a  greater  degree  promote  tho 
•fiion  of  marOi  miafma  than  expofure  to  the  night  air.  Itr 
appears  from  the  obfervations  of  Mr.  Badinock.t  that  this 
16  a  principal  caufe  of  the  bilious  remitting  fever  of  fultry 
latitudes  \  and  to  the  fame  caufe  Bontius  wholly  attribute^ 
the  word  fevers  of  Batavia,^  It  is  well  known,  inciced.  both 
in  the  Eafl  and  Wed  Indies,  that  people  are  often  attacked 
with  agues  from  palling  a  fingle  night  abroad,  efpecially  in 
the  woods. 

Dr.  Hales,  in  the  id  vol.. of  the  Iffedical  Mufcum^  pro<^ 
pofes  wetting  the  body  with  fait  water  as  a  means  of 
preventing  the  bad  eflFedls  of  expofure  to  the  night  dew$  of 
warm  countries,  and  adduces  fome  fa£ls  in  fupport  of  the 
benefit  derived  from  this  practice. 

Refpc£ling  the  predifpofing  caufes  of  intermittents  in 
general,  it  may  be  obfervcd,  that  whatever  tends  to  weaken 
the'body,  predifpofes  to  them,  whether  it  be  exceflive  heat, 
ojr  a  cold  and  damp  atmofphere,  a  poor  and  fcanty  diet,  o^ 

.   ♦  See  the  2d  vol.  of  Rushes  Med.  Inq.  and  Obs. 

f  See  the  4lh  vol.  of  the  Medical  Observations  and  Inquiries. 

J  Of  the  baneful  effects  of  the  night  air  at  Batavia  Dr.  Lind 
relates  a  striking  proof.  "  During  the  sickly  season,  a  boat,  be- 
**  longing  (o  the  Midway  man  of  war,  which  attended  on  shore 
«»  every  night  to  bring  fresli  provisions,  was  three  times  success 
"  ^vely  maojied,  not  ooc  of  her  crew  having  8urviY«j4  tM  Wt 
^  sntr 
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gluttony  and  an  abufe  of  fermented  liquors,  too  mtich  ex* 
ercife  or  habitual  indolence,  bad  cloathing,  Arong  paflionSf 
k>ng  watching,  the  habitual  ufe  of  irritating  medicines,  par- 
ticularly (Irong  cathartics,  and  whatever  elfe  tends  to  diforder 
the  primaj  viae,  an  improper  ufe  of  the  warm  or  cold  bath# 
fupprefled  fweats  or  eruptions,  or  the  ceaHng  or  increafe  of 
any  habitual  difcharge.  In  fhort,  thofe  who  live  well  and 
jit  cafe,  who  are  not  given  to  excefs  in  eating  or  drinking^ 
nor  difturbed  by  ftrong  pafTions,  and  who  ufe  moderate  and 
regular  exercifei  are  leafl  fubje£l  to  intermittents. 

Some  have  thought  that  particular  kinds  of  fcyod  predifpofo 
to  tbefe  fevers.  Aurivillius  maintains  that  thofe  who  live  oa 
pork  afid;filh,  are  more  fubje£l  to  them  than  others  ;  thofe 
at  lead  are  fo,  wHo  live  on  food  of  a  bad  quality  and  dif-* 
ficult  digeftion. 

Almoft  all  the  circumftances  which  have  been  mentioned 
as  favourable  to  the  aflion  of  marfli  miafma  are  capable  of 
renewing  intermittents,  independently  of  the  caufe  which 
firft  produced  them. 

A  curious  circumdance  feems  to  deferve  a  place  among 
their  predifpofing  caufcs,  which,  like  the  dodlrince  of  criti« 
cal  days,  has  not  gained  general  credit ;  although,  like  that 
alfo,  it  feems  to  red  on  cxtenfive  obfervaiion.  Dr.  Lin(li 
Dr.  Jackfon,  and  others,  have  made  fome  obfervations  re- 
lating to  the  influence  which  the  changes  of  the  moon  art 
fuppofed  to  have  in  determining  the  accefCon  or  renewal  of 
fevers,  particularly  thofe  of  warm  climates. 

After  fiating  briefly  what  has  been  done  by  others  on  tbii 
fubjecl,  the  latter  obferves,  •*  In  order  to  afcertain  the  truth 
<«  of  this  conjeSure,  which  I  confidered  a  matter  of  fo^ic 
**  importance,  I  provided  myfcif  with  the  almanack  of  the 
'«  year  1776,  and  marked  in  the  blank  leaf  of  it  the  pie* 
«'  cife  date  of  attack  of  all  thofe  fevers  which  came  undtf 
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■ 

^*  my  care/*  On  looking  over  thofe  memoranda  at  the  eil^ 
of  the  year,  he  fouod  he  had  fet  down  thirty  cafes  of  pro* 
per  remitting  fever,  twenty-eight  of  which  made  their  attack 
oo  one  or  other  of  the  feveo  days  immediatly  preccdii^  neW 
Of  full  moon. 

.  He  continued  the  fame  plan  through  the  following  ycar»  the 
fefult  of  which  was  fimilar.  Befldes  the  cafes  of  propcf 
temitting  fevers»  there  were  alfo  marked  in  the  almanacl| 
tnany  flight  feverifli  diforders»  the  acceflion  of  which  in  liko 
manner  was  for  the  moft  part  in  the  fecond  and  laft  quarteiy 
of  the  moon«  The  greateft  number  of  thefe  acceilions  were 
within  three  or  four  days>  of  the  new  or  full  moon»  for 
die  nearer  the&  periods,  the  more  frequent  were  the  gt« 
tacks. 

Dr.  Jackfon  fupports  thefe  obfervations  by  others»  and 
from  the  manner  in  which  they  were  made»  there  was  little 
room  for  fallacy.  Dr.  Lind  accounts  for  the  frequency  of 
fevers  at  the  new  and  full  moon  by  the  greater  height  of  ttie 
tides  at  thefe  periods.  This,  however,  the  former  thinks 
cannot  be  admiitedt  flnce  the  influence  of  the  moon  rn  fevers 
is  as  obfervable  in  inland  fltuations  as  on  the  coaft.*  Coo« 
cerning  this  fubjefi,  future  and  very  extcnfive  experience 
tnuft  decide. 

We  know  from  the  laws  of  gravitation,  that  at  new 
end  full  moon  every  body  in  th^fe  paits  of  the  earth 
)vhere  the  ftm  at  twelve  o'clock  of  the  day  is  a  certain 
number  of  degrees  above  the  horizon,  has  its  weight 
(twice    in    the    courfe    of   the    twenty-four     hours    more 


*  For  ftlrther  information  on  this  subject,  the  reader  may  coii- 
fiilt  the  work  it^m  which  the  above  quotation  is  extracted.  Dr. 
Jackson's  Treatise  on  the  Fevers  of  Jamaica ;  he  loay  also  oonsoll 
fir«  JLiod'i  Thesis,  and  Dr.  fialfoiur  oi\  Putrid  Fevers* 
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dimiDiQied  and  more  increafed  than  when  the  moon  is  in  it^ 
quarters,  and  the  nearer  the  fun  is  to  the  zenith  at  twelve 
o'clock,  the  greater  it  is  evident  this  difFcrenco  muft  be. 
What  etkSt  this  may  have  on  the  human  '  body,  we  neither 
can  nor  probably  ever  (hall  be  able  to  determine.  It  is  in  vain 
to  fay  that  the  difference  is  too  inconfiderablc  to 'produce  any 
effed,  when  we  fpeak  of  a  ftni£lure  fo  complicated,  in  many 
of  its  parts  fo  fenfible,  and  of  which  it  muft  be  confeflcd  we 
know  fo  little.  It  is  worthy  of  remark,  that  it  is  in  thofe 
parts  of  the  world,  where  the  difference  of  weight  ju(l  al- 
luded to  is  moft  confiderable,  namely,  within  the  tropics, 
that  the  changes  of  the  moon  have  been  obferved  to  influence 
the  acccflEon  of  fevers.  It  is  a  curious  fa£t,  mentioned  by 
Dr.  Lind,  that  feveral  failors  and  others  were  attacked  with 
fevers  during  an  eclipfe  of  the  moon ;  that  is,  at  the  very 
time  of  full  moon. 

It  is  a  common  opinion,  that  fait  water,  mixed  with  the 
freOi  water  of  marflies,  produces  a  more  noxious  exhalation 
than  frefti  water  alone.  Sir  John  Pringlc  confiders  this  faft 
as  undoubted.  The  opinion  has  gained  ground  by  its  having 
been  found  that  a  fmall  quantity  of  fait  promotes  fermenta- 
tion. The  author  juft  mentioned,  who  made  experiments 
in  order  to  determine  this  point,  obferves,  "  Nothing  could 
••  be  more  unexpefted  than  to  find  fea  fait  a  haftener  o£ 
•'  putrefaSion  ;  but  the  faft  is  thus— One  dram  of  fait  pre- 
««  ferves  two  drams  of  frefti  beef  in  two  ounces  of  water 
««  about  thirty  hours  unconruptcd,  in  a  heat  equal  to  that  of 
«'  the  human  body ;  or  what  amounts  to  the  fame,  this 
"  quantity  of  fait  keeps  flefti  fweet  twenty  hours  longer  than 
•*  pure  water ;  but  half  a  dram  of  fait  does  not  prcfervc  it. 
««  above  two  hours  longer  than  pure  water.  Now  I  have 
"  fincc  found  (he  adds)  that  tvventy-five  grains  have  little  or 

VOL.  I.  ^    • 
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'*  no  antlfeptic  virtue,  and  that  ten  grains  both  haften  and 
"  heighten  the  putn^fai^ion."* 

By  others,  however,  it  is  aflerfed,  that  whatever  be  the 
feptic  power  of  a  fmall  quantity  of  fait,  the  admixture  o^ 
ffih  water  yvith  the  water  of  mar(hes  is  not  found  to  increafe 
their  tendency  to  produce  intermitting  fevers.  And  Dr. 
Jacicfon  remarks,  that  as  far  as  he  has  obferved,  the  ufual 
epidemic  was  lefs  frequent  and  lefs  formidable  on  the  banks 
of  rivers  after  their  waters  became  mixed  with  thofe  of  the 
fea,  than  before  this  happened,  unlefs  the  circumdances  were 
in  other  refpe£ts  more  favourable  to  the  produdion  of  the 
difeafe. 

He  alfo  affirms,  that  although  Tea  and  river  itater  aro 
ipixed  together  in  various  proportions  in  Savanna  la  Mar,  in 
Jamaica,  and  in  the  numerous  iflands  on  the  coad  of  the 
Carolinas,  yet  thefe  places  are  feldom  more  unhealthy  than 
where  the  lakes  and  rivers  are  unmixed. 

Concerning  the  manner  in  which  marfh  miafma  ads  in 
producing  agues  we  can  fay  nothing  with  certainty*  Nor 
has  it  even  been  afcertained,  indeed,  what  the  marfh  miafma 
is.  We  know  that  it  is  the  effluvia,  together  with  the 
moifture,  perhaps,  of  marfliy  grounds;  and  this  is  all  than 
we  know  of  it.  Is  it  the  gas  difengaged  in  the  procefs  of^ 
putrefadion  ? 

Intermitting  fever  feems  in  general  to  arife  from  repeated 
expofure  to  marfh  miafma.  In  mofl  cafes  we  cannot  ob- 
ferve  that  the  patient  at  the  time  the  fever  makes  its  attack^ 
is  particularly  expofed  to  its  a£tion.  Sometimes  its  efFeds  are 
more  fudden.  "  In  the  month  of  Auguft,  1765,"  Dr» 
Liod  obfervesy  **  the  thermometer  often  rofe  to  8a''  in  the 

^  Appendix  to  Sir  John  Priogle^s  Observations,  &c« 
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^  middle  of  the  day»  and  the  marines,  who  were  exerdifed 
''early  in  the  morning  on  the  fouth  fea-beech»  from  the 
*<  eflfefis  of  the  (lagnant  waters  of  an  adjoining  morafs,  fuf* 
**  fered  much  ;  half  a  dozen  at  a  time  were  often  taken  ill 
*'  in  their  ranks  when  under  arms." 

I  have  already  had  occafion  to  obferve,  that  the  mar(h 
miafma  is  generally  regarded  as  the  only  exciting  caufe  of 
intermitting  and  remitting  fevers.  Contagion,  however^ 
feems  to  have  a  claim  to  be  ranked  as  fuch.  With  regard 
to  intermittents  it  may  be  doubtevi  if  they  ever  arife  from 
thi»  caufe.  Trnka,  in  his  elaborate  treatife,  entitled,  Hifto* 
ria  Febrium  Intermittentium,  quotes  a  variety  of  authors^ 
with  a  view  to  prove  that  even  they  are  fometimes  contagi- 
ous. As  to  remittents,  they  are  frequently  fo,  and  in  general 
^  more  fo    the   more  they  aflume  the  continued  forqa. 


CHAP.  V, 

Ofihe  Tnatment  ^Intermitting  Fever. 

The  treatment  of  intermitting  and  remitting  fever  may  be 
divided  into  two  parts*  ^hat  of  the  paroxyfm,  and  that  of 
the  remiflion  or  apyrexia.  The  former  b  to  be  regarded  ai 
palliative  only  ;  it  is  on  the  treatment  during  the  apyrexia  o| 
fcmilGoii  that  w^  depend  for  the  cure. 

f  « 
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SECT.   I. 

Of  the  Treatment  during  the  Paroxyfm. 

Our  view  in  the  treatment  of  the  paroxyfm  is  conftantly  to 
put  a  period  to  the  (lage  which  is  prcfent,  \>y  inducing  that 
which  naturally  fucceeds  it,  till  a  general  fweat  comes  on* 

There  are  two  indications,  therefore,  in  the  paroxyfm 
gf  9n  intermittent ;  to  endeavour  during  the  cold  (lage  tp 
induce  the  hot  ;  and  whi|e  the  patient  labours  under  the  hot 
flage,  to  promote  a  free  fecretion  by  the  (kin.  The  follow- 
ing obfervations,  however,  muft  be  kept  in  fight  ;  that  al- 
though it  is  our  view  during  the  cold  fit  to  induce  the  hot, 
we  are  not  indifcriminately  to  employ  every  means  which 
tend  to  this  efFcft.  Many  are  otherwifc  fo  hurtful,  that 
their  bad  efFcdls  more  than  compenfate  for  any  advantage  to 
be  procured  by  (hortening  the  cold  fit.  A  fimilar  remark 
applies  to  the  hot  (lage ;  all  the  means  we  employ  at  this 
period  tend  to  promote  ^  fweat,  but  every  thing  which  has 
this  tendency  is  not  proper. 


I .  Of  the  Afeans  to  be  employed  during  the  Cold  Fit. 

The  patient*s  feelings  generally  point  out  the  greater  part 
of  th6  treatment  neceflary  in  the  cold  fit.  He  (hould  be 
put  to  bed  and  kept  warm,  and  fome  have  recommended  the 
warm  bath.    In  warm  climates  it  is  both  beneficial  and 
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grateful  to  the  patient  to  ftretch  bimfelf  out  in  the  fun- 
fliine. 

The  moderate  ufe  of  warm  diluting,  but  not  ftimulating, 
fluids  is  proper.  The  latter  encreafe  the  lymptoms  pf  the 
hot  fit.  All  kinds  of  aromatics,  therefore,  diftilled  liquors^ 
and  wines,  (hould  he  ufed  with  caution,  and  altdgether  for- 
bidden when  there  is  any  tendency  to  the  infiammatory  dia- 
thefis.  Many  do  not  allow  drink  of  any  kind  in  the  cold 
fit,  except  to  promote  vomiting,  as  much  fluid  in  the 
ftomach  and  bowels  generally  increafes  the  oppreffion.* 

It  is  common  in  all  kinds  of  fever  to  acidulate  the 
patient's  drink.  For  this  purpofe  cream  of  tartar,  or  the 
vegetable,  vitriolic  or  muriatic  acids  are  employed,  and  they 
are  particularly  ufeful  when  the  (iomach  and  bowels  ar^ 
loaded  with  bile.  Thefe,  however,  and  the  other  medi- 
cines, which  have  been  termed  refrigerant,  are  improper  in 
the  cold  (tage. 

The  mod  eiFeSual  means  of  bringing  on  the  hot  fit,  is 
the  operation  of  an  emetic.  This,  if  the  difeafe  be  ievere, 
fhould  be  exhibited  as  foon  as  the  cold  (lage  is  formed,  if 
it  has  not  been  given  before  ;  for  we  (hall  find  that  the  cold 
fit  is  fometimes  prevented  by  this  means.f  The  antimonium 
tartariiktum  is  here  the  bed  emetic,  and  (hould  be  given  in  pret- 
ty large  dofes.  Naufeating  dofes  are  more  properly  indicated 
in  the  hot  (lage.  When  fpontaoeous  vomiting  from  bile  or 
other  irritating  matter  comes  on,  dilugits  only  are  necef- 
fary. 

*  See  the  ob«ervation8  of  Dr.  Clegliom  and  others.  ^ 

t  For  the  u^e  of  emetics  in  the  cold  fit.  the  reader  may  con* 
suit  many  of  the  authors  w^ho  have  been  mentioped.  See  also  a 
paper  in  the  4th  volume  of  the  Edinburgh  Medical  Essays  ail4 
Observations,  by  Dr.  Tbooipson. 
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Purging  in  the  cold  flage  is  improper,  and  blood-ktting 
altogether  inadmidible.  Bliflers  are  proper  if  coma  or  de- 
lirium attend.  They  may  be  applied  to  the  back  of  the 
Decki  or  if  thefe  fymptoms  be  confiderable»  the  head  may 
be  flfaved,  and  a  large  blifler  applied  over  it.* 

Such  are  the  few  diredions  to  be  attended  to  in  treating 
the  cold  fit  of  an  intermittent.  The  pra&ice  in  the  hot  flage 
is  rather  more  complicated* 


2.  Of  the  Means  to  be  employed  during  the  Hot  Fit. 

The  indication  of  cure  in  the  hot  flage  of  intermittents» 
1  have  already  had  occafion  to  obferve,  is  to  promote  a  ^o\y 
of  fweat.     This  is  done, 

1.  By  removing  every  caufe  of  irritation. 

2.  By  dilution. 

*  There  is  a  curious  paper»  by  Mr.  Kellie,  in  the  19th  vol.  of  Df« 
Duncan's  Medical  Cominenfaries,  concerning  the  application  pf 
tourniquetes  to  the  limbs,  with  a  view  to  prevent  or  remove  the  C0I4 
iit  of  agues.  From  the  observations  which  he  made,  he  drew  the  foU 
lowing  conclusions: — 1.  That  at  any  time  during  the  cold  fit  of  an  in* 
lermittent,  if  tourniquetes  be  90  applied  as  to  obstruct  the  circulation  In 
two  of  the  extremities,  in*three  minutes  thereafter  the  hot  stage  will  be 
induced — 2.  That  if  the  tcurniquetes  be  applied  previous  to  the  acce»> 
sion  of  the  paroxysm,  the  cold  stage  will  be  entirely  prevented. — 3« 
That  where  the  cold  stage  of  an  ague  is  either  thus  shortened  or  pre- 
vented, the  following  hot  stage  is  rendered  both  milder  and  shorter. 
Mr.  Kellie's  observations  deserve  attention ;  they  are  too  confined 
however  fully  to  ascertain  either  the  success  or  safety  of  his  proposal. 
I  am  informed  that  his  experiments  have  been  repeated  at  the  infirmary 
of  Edinburgh  without  success.  Mr.  Kellie  has  since-  published  a  w<Hr^ 
on  the  use  of  tourniquetes  in  various  diseases.  . 
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3.  By    the  til«  uF  fu'lorifics. 

4.  By  modcHiing  exciicnient  when  the  rympioms  of 
finucha  aitend. 

5.  By  ftipportiiig  ifae  llrengih  when  debility  prevails. 

I.  Every  caufe  of  irrifaiion  lends  to  protrafl  the  hat  fif. 
Cathartics,  it  lus  juft  been  obftrveil,  arc  impn)per  in  ihe 
cold  fii ;  they  arc  ncccllJry  in  the  hot.  uniefs  the  bowels  arc 
moved  fpuniancouflyi  but  much  purging,  a^  cuunicrafiing  the 
tffldency   to  fvrcai,  k  impr.>per. 

*  Ofcaihiinic  calomel  has  lately  been  much  recommended 

is  fevcri  of  all  kiuds.  especially  by  the  prafiitioners  of  warm 

climates;  when  the  prinuc  vix  arc  opprcfsed  with  bile  it  should 

always  at  least  fonn  a  part  of  the  caihariic*     It  will  presenl- 

ppcar  that   small  doses  of  antimonium  tarlarisatum   are, 

fot  another  purpose,  cshibilcd    in  the  hut  (lage  uf  intcrmil- 

fcfus.     1  hcje  often  swiScitntly  excite  the  bov/cls. 

The  exhibiuon   of  cmciica     in    this   disease   somciimei 

ndon     thai    of    other    medicines    troub'sfome.       But    as 

nctici   are  not  so  well    suited  to  ihe    fecond    as    the  full 

Aage  of  ihtcimillenls,  the  only  diiHculty  arifi^s  from  the  ope- 

)n  of  the  emetic  given  in  Ihc  cold  fit  liill   continuing. 

When  this  happens,  if  Ihe  bowels  arc  langniil  wc  mitst  have 

luiitfe  to  clylien.     They  arc  not  however  to  be  depended 

.  as  their   adion  is  chicfiy  confined  to  the  larger  intellines, 

tl  a  cathaittc    Ihould   be  exhibited  as  foon  as  it  can  be 

made  10  lie  on  the  Domach. 

Vjfious  caufcs  of  irritation  will  be  p'linted  out  when  we 
Jpeak  of  cnminued  fc»rr,  as  it  is  more  particularly  in  it, 
thai  their  eiTccis  arc  fell.     As  tu  u  ihcfe  operate  in  the  pa- 

*  Dr.  Lj-was'i  Trcaliic  on  the  ute  cf  Camphor  and  Calomel  in 


I 


112  INTERMITTING   AND 

roxysm  of  an  ague,  the  obfervations  which  will  then  be  made 
are  applicable  to  it. 

2.  During  the  hot  fit  the  patient  should  not  be  refufed  the 
life  of  diluting  fluids.  Many  indeed  do  not  permit  him  to 
drink  till  the  fwcating  ftage  commences.  But  thirtt  is  hurt- 
ful, ami  unlefs  the  quantity  be  very  large,  fuch  fluids  in  the 
hot  fit  will  not  be  found  to  increase  the  opprcflion,  and  they 
tend  to  promote  fweat. 

In   the   cold  (lage,    and  while  the  hot  is  forming,  what- 
ever drink  the  patient  ufes  should  be  tepid  ;  when  the   hot 
flage  is  perfedly  formed,  cold  drink  is  both  more  grateful, 
and  more  generally  beneficial.     When  a  moiAure  appears  on 
the  (kin,    the  drink  (hould  again  be  tepid. 

In  the  treatment  of  all  fevers  we  fliould  have  in  view  that 
the  evacuent  and  diluent  plan  is  debilitating,  and  must  there- 
fore be  ufed  with  caution,  unlcfs  the  excitement  is  confider- 
able.  It  is  alfo  to  be  remembered,  in  attempting  to  difcharge 
the  bile  from  the  (lomach  and  intedines,  that  purging*  and 
ftill  more,  vomiting,  tend  to  emulge  the  biliary  duds,  and 
feem  often  to  excite  the  liver  to  a  more  copious  fecretion» 
We  might  therefore  endanger  the  patient's  life,  were  we  to 
persevere  in  attempting  entirely  to  free  his  ftomach  and  intes- 
tines of  a  matter  which,  in  consequence  of  the  means  we 
employ,  is  poured  into  them  in  greater  qnantity. 

In  the  hot  as  in  the  cold  fit,  when  a  vomiting  and  purging 
of  bile  occur  fpontaneoufly,  diluents  only  are  necefsary;  and 
if  thefe  motions  prove  obftinate,  they  muA  be  allayed  (  when 
there  is  reafon  to  fuppofe  that  the  greater  part  of  the  bile  is 
difcharged)  by  opiates ;  which  we  Ihall  prefcntly  fee  are  others 
wife  ufeful  at  this  period. 

3.  I  have  already  bad  occaPion  to  obfcrve  that  vomiting  is 
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not  fo  well  fuiied  to  the  fecond  as  ihe  firft  (lage.  Nauseating 
d"fcs,  particularly  of  amiiiiunial  emetics,  ate  more  fervice- 
ible  in  tite  hot  fit,  cfpecially  when  combined  with  opium, 
■nd  when  ihcir  operation  is  detertnined  lo  the  (kin  by  gentle 
warmth. 

As  our  view  here  is  to  promote  perfpiration,  James's  Pow- 
der, which  is  fupp^fcd  by  many  to  be  belter  calculated  to 
excite  the  Ikin  than  the  other  preparations  of  antimony,  is 
generally  preferred  to  the  aniimonium  tartarifalum.* 
The  Pulv.  Ipecacuanhae  compofiius  is  ufed  with  the  fame 
view,  but  feems  inferior.  Opium  alone,  when  nothing 
counierindicates  its  life,  has  been  found  a  powerful  means 
of  fbottening  the  hot  fit.t  It  feems  to  act  chiefly  by  pro- 
moting perfpiralion, 

The  cold  affufion  has  been  employed  in  intermitting 
kver  i  and  from  what  is  faid  in  the  3111  and  following  pages 

*  The  prrparalinn  of  Jiimn's  Powder  was  liHig  a  wcret,  and 
procured  lit  invenlor  much  repulalion  and  gain.  It  is  now  known 
to  be  a  preparation  of  antimuDy,  and  perhaps  in  few  respecti 
Mperior  lo  Ihe  aniimonium  liirtariMluin.  Till  lately  tames's  Pow- 
der vaa  tuppomti  lo  be  llie  calx  anllmonij  nilrata.  Dr.  Peanon's 
expeiinieiita,  which  have  generally  been  aupposed  to  place  ihp 
nature  ol  those  powdcn  beyond  a  doubt,  make  It  the  puliii  an- 
liiniiDialis  of  the  London  Pharroacopeia. — See  Dr.  Peatwn'i  paper 
in  the  Philos.  Trani.  for  I'dl. — Or.  Higgins  used  10  observe  in 
Itii  Itciures,  that  Jamn's  Powder  is  prepared  from  a  mixture  of 
crude  atiiimoiiy  pulverised  and  chared  bones,  calcined  in  a  tever- 
feeriiory  furnace. 

It  it  Hid  Dr.  James  generally  gave  hi)  powder  conjoineil- vith 
calomel,  lo  which  many  aliribule  the  succeis  of  this  medicine  in 
the  bands  of  iti  inventor. 

t  See  Ihe  obiecvallons  of  several  of  the  authors  who  have  been 
nenlioned,  piriicularly  Dr.  Liad,  (bt  ihc  use  uf  opium  in  imet- 
initting  fever, 

vol.  1.  <L 
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of  Dr.  CUrric's  Trcatife,*  it  is  probable '  that  it  will  be 
found  a  very  ufeful  remedy  in  the  hot  fit.  It  is  chiefly  to 
be  employed  when  the  excitement  is  confiderable  without 
ddmp  on  the  flcin.  On  the  efft&s  of  the  c^ld  afFufion  ia 
intermittents,  howevrer,  ob/ervations  are  dill  wanting.  Dr« 
Currie  alfo  ilfed  it  with  fuccefs  as  a  means  of  preventing 
the  accbflion  of  the  paroxyfm)  when  the  (Irength  was  fuflli^ 
cienc  to  bear  it  in  the  abfence  of  fever. 

4.  Wherever  the  inflamhuatory  diathefis  is  confiderable, 
sot  only  the  duration  of  the  paroxyfcn,  but  that  of  the 
fever*  will  be  proti-adled ;  and  as  this  is  the  n>oil  frequeot 
caufc  of  obftihacy  in  intermittents,  the  means  of  relieving  it 
may  be  regarded  as  the  mod  important  part  of  the  treatment 
during  the  pardxyfm ;  and,  indeed,  when  tbefe  are  not  in- 
dicated»  and  the  fyroptoms  are  moderate,  little  in  general  is 
neceflary  at  this  period,  except  what  the  feelings  of  the 
^KVlient  point  out ;  for  although  the  foregoing  means  alwiys 
tend  to  (horten  the  hot  fit,  it  is  chiefly  when  they  coumcraA 
%e  inflammatory  diathefis,  that  they  are  to  be  regarded  as 
cflential  to  the  cure  of  the  difeafe.t 

The  means  of  relieving  this  diathefis  are  different,  accord- 
ing to  its  degree.  Various  faline  preparations  are  recom* 
"oended  with  this  view,  and  are  often  fufScient,  when  the 
inflammatory  fymptoms  are  not  urgent.  Whatever  other 
Yneans  we  employ,  indeed,  thefe  always  make  a  ufeful  addi- 
tion to  them.  Saline  draughts,  nitre,  and  the  Aq.  Ammonia 
acetau  are  the  bell. 

*  Dr.  Currie's  Medical   Reports  on    the  effects  of   water,    cold 
and  warm,  as  a  remedy  ia  fever,  and  other  diseases. 

.  f  This  obsenratton  will  be  sufficiently  illustratecl  in  considcriof 
the  UK  of  the  bark  in  intermittents. 
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To  the  Came  clafs  of  naetliciocs  belong  the  vegetable. acids* 
The  mineral  acids  poflrcfs  liitle  rrfrigerant  power. 

But  wbeii  fbe  excitement  is  confiderable  .we  saixOt  bsim 
jocourie  to  cnore  poiwerfMl  rcoiedies.  I  have  already  .had  oia-* 
cafkui  totfpeak  of  diaphocetics.  AntinfKmial  diaphoretics  90f 
always  proper  when  <he  excitement  is  decidedly  above  the 
healthy  degree.  I  .have  alfo  had  occadon  Xo  make  fomrf 
obfervations  on  cathartics,  the  moderate  uCe  of  wiiich  is 
Mien  doubly  indicated. 

No  other  remedy  fo  effedually  diminifhes  epccitement  at 
blood-letting.  Jt  is  notbe  ranked  among  the  cunative  jneaiis 
ia  tbe.treatmeni  of  intermitting  fever,  but  regarded  as  .the  ne^ 
medy  pn  'which  we  chiefly  depend  for  counteradling  a  cectato 
diathesis  that  tends  to  protni£^  the  difeafe.  This  obfervatioa 
muft  be  kept  in  view,  fince  it  has  been  aiferted  by.fome  that 
the  cure  of  interraittents  may  :be  attempted i  by  blood-rletting 
alone  ;  which  has  often  led  to  improper  modes  of . practice; 
Mild  vernal  intermittents,  indeed^  which  ace  generally  more 
or  lefs  of  an  inflammatory  nature,  .now  and  then  yi^d<to 
this  remedy  ;  but  the  only  inference  from  this  is,  thatrfucb 
ievers,  being  very  mild,  cequire  no  remedy  after  the  inflam- 
matory tendency  is  removed.'*  So  far  indeed  is.blood-^lefting 
from  being  the  remedy  on  which  we  depend  for  the  cure  of  agues, 
the  truthifeems  to  be,  that  except  in  thofe  caies  where  .adliial 
inflammation,  or  that  (late  which  difpofes  to  it,  is  prefent, 
it  is  univerfally  hurtful   in   thefe  fevers.     Even  Sydenhairii 

^  fuse  the  terms  inflammatory  diathesis  and  increased  ts^te* 
nent  as  nearly  synonimous,  for.althougli  atepdency^tolAflamn^on 
often  exists  without  increased  exclte^seut,  yet  it  Is  oply  when  atlende^ 
by  the  latter  that  we  can  with  certaio)y  deteripine  its  presence.  Theoe 
is  reason,  howerer,  <  to  suspect  its  pjresence  in  all^c^si^  „in  wlj^ch  ,^ 
intermittent  proves  obstinate,   if  the  epidemic  be  of  an  inflamjgai^Utgr 
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who  recommends  veDefe^lion  with  fo  much  freedom,  ob» 
ferves*  that  in  young  people  a  quartan,  which  would  have 
terminated  in  fix  months,  is  by  blood-letting  protraded  to 
twice  that  period  s  and  in  old  people  the  difease  is  not  only 
protrafied,  but  lite  endangered,  by  the  ralh  ufeof  the  lancet. 

It  is  impoflible  to  lay  down  any  rule  refpeding  blood- 
letting, in  thef  different  fpecies  of  intermittents>  which  will 
be  found  generally  applicable^  The  attempt  to  do  this  has 
involved  the  fubjt  d  in  much  perplexity.  We  muft  confider 
what  the  fymptoms  are  which  render  blood  letting  neceflary ; 
mt  what  period  of  the  difcafe  it  is  proper  to  employ  it ;  what 
the  confequences  to  be  dreaded  from  it  are ;  and  in  what  cir- 
cumftances,  thefe  confequences  are  mod  apt  to  take  place.* 
I  (hall  make  a  few  obfervations  on  each  of  thefe  heads. 

Wherever  the  countenance  is  flufhed,  the  head-ache  con- 
fiderable,  the  delirium  obfiinate,  or  dyfpnsea  comes  on  with  a 
full  and  hard  pul(e,  blood-letting  is  neceflary.  When  along 
with  this  (hite  of  the  pulfe,  although  unaccompanied  by  the 
foregoing  fymptoms,  the  fever  afliunes  more  ot  the  continued 
form,  we  muft  have  recourfe  to  it.* 

It  is  difficult  to  point  out  the  degree  of  excitement  whicht 
independently  of  local  affeflions  or  the  fever  afliiming  a 
SQore  continued  form,  warrants  the  employment  of  blood- 
letting.      It  muft  be  kept  in  view,  that,  for  two  reafoas, 

nature,  and  tjie  season  of  the  year  and  stale  of  the  weaiber  be 
such  at  dispose  to  inflammatory  affections.  In  such  cases  although 
there  be  little  Increase  of  excitement  a  moderate  blood-letting  is  gene- 
rally  attended  with  good  effects. 

*  When  the  delirium  or  difficulj  of  breathing  is  urgent,  as  sometimes 
liappens,  wiih  a  low  pulse,  and  in  cases  where  the  strength  of  the  pa* 
teit  has  been  much  reduced,  either  by  the  continuance  of  the  dit- 
atie,  or  pre? loos  evacuations,  local  is  preferable  to  general  blood* 
laltiiig. 
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a  lefs  degree  of  excitement  warrants  blood-Ietlin^  in^inter- 
nitting  than  in  coniinucd  fever.  The  removal  of  increared 
excitement,  is  uf  more  importance  in  the  cure  of  the  former  ; 
and  in  it  aifo  we  have  Icfs  rcafon  to  dread  the  debilitating 
effects  of  blood-letting. 

Where  there  is  no  increafe  of  excitement,  and  dill  more 
where  the  pulfe  is  rmall,  frequent,  and  intermiting,  it  is 
never  to  be  employed. 

With  regard  to  the  pe  iodof  ihc  difeafe  at  which  weflioulil 
employ  blood-letting,  as  the  continuance  of  .every  difeafe 
fcnds  to  dcbihiaie,  the  fymptoms  wliich  indicate  this  reme- 
dy are  fetdora  prcfent  dttcr  it  lus  la. led  lir  a  cunfivtcrable 
time.  Except,  tlier^fitrc,  a  new  dif.afi:  requiring  blood* 
letting  fupervene,  it  h  fMum  pr<>|)er  in  proitadtcd  cafes  At 
the  Rilt  atiack,  on  the  cuntrary.  ii  Is  often  nccclfary.  pariicu- 
lajly  in  the  fpring,  or  ai  other  tiiQcs  when  the  epidemic  has 
BR  inlanimaiory  tendency.* 

Blood-letting  in  the  hot  fit  of  agiics  was  regarded  by  (he 
Ancients  as  a  dangerous  practice;  fuccecding  experience, 
however,  has  contradidUd  this  maxim.  It  Ihoiild  be  avoided 
during  the  cold  and  fweaiing  ilages,  and  at  ihc  time  the  pa- 
nxyCm  h  expe^ed. 

If  we  ufleiJl  on  the  intention  of  blood-letting  in  iniermit- 
ling  fever,  indeed,  fu  far  from  following  the  Ancic:nls,  wc 
fliall  find  rcafon  for  conhuing  this  remedy  m  the  hot  fit. 
It  has  already  been  obfervcd,  that  blood-letting  is  not  to  be 
regarded  as  one  of  the  means  of  a  radical  cure  It  has  been 
m  favourite  opinion  in  medicine,  and  Hill  is  with  many,  that 
fevers  depend  upon  a  noxious   matter  exilling  m  the  duids, 

*  See  Dr  Curlin's  letter  to  Dr.  Duncan,  in  the  9th  vol.  of  the  Me- 
dical Cum  men  Uriel,  uod  the  observatjuu^  iDdeedol  moslaudiurt  who 
treat  of  ibe  feven  of  warm  wuntrivi. 
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wfckh  jnay  be  evacuated  by  Uood-letting.  We  have  evety: 
ialhn  to  believe,  bowever,  that  the  effeA  of  Uood-'letting  in 
sdl  kinds  of  fmiple  fever,  that  is,  of  fever  which  tis  ji^cher 
ito-any  degree  produced  by,  nor  has  itfslf  caufedi  any  local 
afFedion,  is  merely  that  of  diminifhing  exoitemeat,  whidi». 
ihhough  not  fo  viofent  as  to  threaten  immediate  dangler,  if 
Much  increafedy  always  induces  a  degree  of  coftefpooding  de^ 
bility,  and  even  when  but  little  above  the  healthy  ^(landard^ 
fends  to  protrad  intermtttents. 

'During  the  remiflion  or  apyrexia,  the  excitement  is  never 
eetrfiderable,  and  blood-fetting  at  this  period  will  not  pre- 
sent increafed  excitement  during  the  enfuing  paroxyfm  with 
the  fome  certainty,  that  it  will  relieve  it  when  prefent.  Be- 
fides,  in  proportion  as  the  excitentent  is  encreafed;  the 
patient  bears  the  lofs  of  Mood  better.* 

jn  intermitting  fever,  therefore,  the  mod  proper  time  for 
letting  blood  is  during  the  hot  fit  of  the  firft  paroxyfms. 

The  certain  confequence  of  repeated  blood-letting,  efpe- 
thlly  when  not  employed  with  judgment,  is  debility,  which 
is  now  and  then  fofudden,  that  >patients  have  fometimes  ex* 
ptred  almoft  immediately  after  venefe6lion.  7  his  is  a  rare 
o<;furrence,  but  the  powers  of  life  are  frequently  fo  impaired 
as  to  render  the  fever  moreobftinate  and  dangerous  ;  or  even 
tb  undermine  the  conftitution,  aixl  induce  dropfy  or  other 
difeslfes  of  debility. 

A  confequence  of  blood-letting,  not  to  be  overlooked  in 
difcafes  of  long  continuance,  >is  -plethora.  It  is  well  known 
that  the  quantity  of  blood  formed  by  thefyftem  is  generally 

*  Dr.  Und  regretted  that  he  had  bled  a  patient  duiing  the 
apytexia ;  the  erent  Was  uoforttmate,  and  he  owns  that  An  ekpe- 
fttacedipbystckm  Ihou^t  it. probably  <would  have  been  mberwiae 
Imd  the  blood  l>eeo  taken  durinc;  t^e  .paeoxysm. 
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pmpotiioned  la  the  demand  for  It,  and,  cooreqiiently.  thf.l 
habitual  blood-letting  fddam  falls  to  produce  halntuarpl»  i 
thora.  s    I 

There  are  few  remedies  whofc  good  and  bad  cffefls  mcrib  | 
irequeotly  fcem  to  balance  each  other  ;  fo  iliat  cafci  occur ^  j 
which  the  moft  experienced  and  acute  phyficians  can  tiardlf  i 
determine  whether  it  ought  to  be  employed  or  not.  Thb  j 
general  mle  is,  that  wherever  debility  is  prefeni,  or  with  i 
certainty  expelled,  blood-leiling  is  dangerous  ;  and  yet  in  both  ] 
thefc  cafes  we  miift  fomclimes  empluy  it.  In  idiopathic 
fc*en,  unaccompanied  by  any  bcai  atP^clion,  however,  it  ii  , 
only  the  latter  of  ihc  diliicultles  with  which  we  have  H>  . 
ftruggic.  For  wherever  debility  is  aSually  prefeni  in  fu^<j 
ftnreri,  b1ood>leliingwc  Ihall  find  is  decidedly  improper.  1 

In  fultry  climates  fevers  run  their  courfe  rapidly,  To  thatlij 
Orong  full  pulfc,  and  the  other  fymptoms  of  fynocha,  (h^^l 
ir>  two  or  three  days,  be  fucceeded  by  ihofe  of  cxircme' 
debility.  This  debility  we  know  to  be  in  a  great  degree  ihc 
confcquence  of  the  previous  excitement ;  yet  ihe  only  means 
we  have  of  effcflually  relieving  the  latter  are  of  all  remedies 
ibe  molt  debilitating.* 

In  all  countries,  ii  the  epidemic  tends  to  debilllv,  we  muH 
be  cautious  in  the  employment  of  blood-letting,  whatever  be 
the  degree  of  excitement  at  the  beginning  ;  particularly  if  the 
patient  is,  or  has  lately  been,  fubjc^cd  to  the  aillon  of 
Other  debilitating  caufes:   It  mult  be  fparingly  uTed  in  boT* 

.9 

"  Mr.  Clark,  artcr  rHaling  ihc  fatal  (erniinati^n)  of  three  ctlMll 
in  whkh  blood-ldlbg  was  enijilujvd  lu  modcnic  the  vloluce  vf 
mdiemerii  at  the  coiumcncemc^nl  >if  ilie  reinilirntof  tulir}  elimales, 
obfcrvn,  tlial  he  has  since  foiiiiJ  il  ntci-Maiy  lo  \a\  aside  blood-let- 
ting III  <iicii  cliinati-3,  li^jili  4t  sra  and  OQ  klioif,  «<icrpi  In  ii.fl.uu' 
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yitals,  >nhei^  pttierits  are  often  expofed  to  a'  noxious  «tw 
4Slorpbc]t»  atid  their  ftreogth  has  fiti}iiently  bete  reduced  b^ 
a  fcanty  diet.  For  (imilar  reafons,  it  is  more  to  be  ftaiei 
m  large  and  pOpUlouh  crties>  than  in  the  country  ;.ah2  in 
flbmmer  and  autuiiln  ihail  in  winter  actfl<  spring;  feren  Qi 
-the  former,  feafons  tending  more  to  debility,  m  ^(Ikteait 
•''  autumno/'  Burferius  obferres,  *'  faqguiois  miflio  in  intetv 
<<  mittentibus  minus  convenit/' 

'  In  all  cafes  it  is  to  be  remembered,  thit  blood-letting  b 
more  or  lels  permcious  according  to  the  conftitutioo  and  M^ 
bits  of  the  pStient.  Thofe  apcuftomed  to  it.  bear  it  betteir 
than  others  and  require  it  more*  The  fame  may  be  faid  of 
people  of  a  robpft  habit*  and  in  the  Ytgour  of  youth* 

A  moderate  blood-letting  for  an  addt  is  ten  <rt  twdtt 
•oim^esi  but  its  exttot  of  .courfis  mtift  vary  according  to  cir^ 
tUiii(!ances* 

It  appears,  theni  from  what  has  been  faid, 

i.  That  the  fymptoms  indicating  blood-letting  in  agues 
arfe  thofe  of  increafed  excitenent*  and  fuch  as  denote  a  dif- 
pofition  to  local  inflammation ;  efpecially  if  they  appcair 
when  the  fever  fliews  a  tendency  to  afllime  more  of  the  con* 
tinued  form* 

ii.  That  the  period  mod  proper  for  this  remedy,  is  the  bot 
fit,  efpecially  during  the  firft  paroxyfrns  of  the  difeafe. 

iii.  That  the  confequences  mod  to  be  dreaded  fironi  it  aie 
debility  and  its  attendants  ;  and 

iVf  That,  on  this  account,  it  is  mod  to  be  feared  where 
the  body  is  at  the  fame  time  expofed  to  other  debilitating 
caufes. 

5*  Wherever  there  is  much  debility,  efpecially  where  tholb 
fymptoms  appear  which  denote  a  great  degrte  of  debiihy 
in  the  natural  fun£Uons»  the  paroxyfm  is  protraded  and  the 
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obfimtf  ihaei  tiidb:  Ijfaipltoiiis. jste  -  feMM^ fM^ent  to  «  oo» 
fidbftbk  riogite  «tt.thp  jAfcsfe.  ^dCinrtsr.oibK  pr  kTs*  il» 
wwurft  of  this  fetiicr  I  The.  tiiN«lxtent  Uiheii.ihe  fimeosw 
typkui^  ^trhitth:  -^  dntt  foon  liave  ^dteaficn  to.iioh&kr  iit 
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Of  tbi  Thatmetii  of  an '  iniftmilUnf  Juri/ig^i  Jlpfnxin. 

■  •  ■  .' 

7hb  treat Aient  durif^  the  Apyrexia  I  have  already  bad 
^^ccafioti^  t<y  ^ferve.  is  the  meft  impoiitant«  andthat  wfaicU 
^ri£lly  Ipeaking,  tkn  alone  be  regarded  «s  curative. 

The  indications  are»  to  reftore  the  (MRicnt's  Aength»  and 

prdirent  the  letum  of  the  paroxyfua. 


!•  Cf  tbi  Diet  and  Exercifi  during  the  remijfion  or  Jfjrexia^ 

When  the  inflammatory  diathefis  prevails,  the  diet  miift  bd 
uch  as  tends  to  countera£l  it.  It  (hould  conflfl  of  milk  and 
*  f^e  farinaceous  vegetables  ;  and,  unlefs  the  ftrength  is  mUCh 
''^^duced,  fermented  liquors  Ibould  be  avoided- 

WhBa  debility  prevails,  the  diet  fliould  be  as  full  as  the 
I^omach  will  eafily  bear.    It  often  bapptw  iq  debitkaleJ 
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ftittSy  ihit  thelRroAgdr  kind^i  of z^aiihuir^fbodvociljirion  tennipcvr 
lary  fever.  Be^,/iii6ttdnr&c/<<iiigl|»^refci1st«klk  lai^ 
veaU  labh^  andchidDen*  ^hclaj*tte  pbwto  of.  digeftion' t«^ 
not  much  wcakenbd,!  wiU  be  found  equaUf^inQutiihingi!  juq4 
irritate  wfe.  The^-o^eA^is  rta>'!  cboft  :jd}at(:kiBd  ^C.food 
which  affords  mod  nouriOiment,  with  lead  irritation..'  Tbc 
fame  rule  applies  to  liquids :  When  the  ftrength  is  much 
itducedr  the  pAtient's>drink  (hould'never  be  j>inre'  water*  and 
in  no  cafe, any  mixture  containing'  diftilledipndtB^  except 
where  fermenfted  liquors,  which  have  not  been-  diftilled,  can^ 
not  be  procured.  Wine,  particularly  port  wine,  properly 
diluted,  is  the  bed;  the  quantity  is  eafily  regulated  by 
attending  to  the  conftitution  and  habits  of  the  patient,  and  the 
efitds  which  the  wine  produces.  Of  the  fermented  liquors 
of  this  country,  cider  and  porter  are  generally  found  the  bed. 
He  (hould  eat  frequently  and  flowly,  and  take  care  not  to 
opprefs  the  (tomach  by  gating  toQ^mucl^  at  one  time.  • 

While  the  digeftive  powers  remain  but  little  impaired,  thefe 

aretheoriy  regulations  nec^flary!  refp^&ing  the  diet  diirii^g 

.tbeapyreitiaL    .But  it  is  not  uacortimon  for  a  confidecable 

degree  of  .dyfpepTui  to  attendf:  and^'ihen  a  more  particular  al* 

tention  toitisrequifite.  ,    ^ 

Acefcent  and  oily  articles  of  foodj  with,  a  large  pro- 
portion of  liquid,  compofe  the  diet  mo^  difficult  of  diges- 
tion. The  oppofite  to  this,  therefore,  is  that  which  agrees 
bed  with  dyfpeptics.  I  have  ju(t  had  occafion  to  obferve, 
that  the  fleffi  of  old  animals  irritates  more  during  digeltbn 
than  that  of  young.  By  this,  however,  it  is  not  m^ant 
that  the  latter  is  of  more  eafy  digeftion.  Juft  the  con- 
trary of '  this  is  found  to   be  the  cafe.     The  fle(h  of  old 

animals  in  general  is  moft  eafy  of  digcflion.*    Nearly   the 

'•■  ■  -  .1 

*  Tbm  is  an  exception  wilb  rctpect  to  beef,  whicb'is  more  .diffi- 
4niU^^gestion.lbao.  ve^L     , j  , 
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ipe  may  be  fald  of  ihe  food  deiivcd  front  liie  aoinul 
I^^Joni.  compared  wilb  thai  compofed  of  vegetabiis.  The 
t  is  conltatily  fuuiid  more  irriuting.  more  apt  to  induce 
ttver  ;  tlie  ]ati.:r  iiiorcdilTicult  lu  digclt. 
J  \Vc  mud  oblervc,  therefore,  the  lerulcticy  to  fever  or  dys- 
^pfia,  and  regulate  the  diet  accordiiij^ly. 
J  Where  il  is  our  view  to  obviate  the  fymptoms  of  dyfpcpGa, 
Indict  cumpufi'd  prctiy  much  of  animal  food  and  iia\s  breud 
f  the  bed,  AU  l;iiiJs  u(  fuups,  gravies,  .and  frclh  vegetables, 
bould  be  avoided,  and  eve ty  thing  into  the  coaipufiiion  of 
l|hich  bmter,  or  any  other  oily  fubrtancc,  enters.  The  fame 
■aybefaid  of  all  hard  animal  fubltanccs,  failed  and  fmoktd 
,  checfe.  Sec.  The  harder  animal  food  is,  it  is  the 
iporc  difficult  of  digeltion.  This  is  not  true  of  vegetable 
Ipblbnces.  Few  things  are  morccafy  of  digellion  than  a  hard 
pa^bifcuit,  provided  it  be  properly  maOtcateii.  'J 'he  tough, 
thready,  and  membranous  parts  of  vi^tables  arc  of  moH 
AtGLuli  digtflion  ^  next  lo  thefe,  the  cold  vegetables  caieii 
,  melons,  cucumbcry,  &c.  Every  thing,  which  by  maf- 
licaiioii  forms  a  Ittiacious  pulp,  is  of  difficult  digellioii. 

Wine  properly  diluted,  particularly  port  wine,  if  its  conlli- 
j  tendency  is  obviated,  is  (till  the  bell  drink.  Many  have 
commended  dilHlled  fpirils  and  water  as  lefs  acelfant,  but 
efe  in  every  lurm  Teem  to  apply  a  hurtful  (timulus  to  tile 
digedive  organs.  The  fame  may  be  faid  of  taking  the  drink 
Very  warm  ;  ihe  temporary  afTillaacc  it  gives  to  the  digellion 
is  more  than  compcnfaied  by  its  debilitaiing  tendency.  Cold 
drink  ads  as  a  tonic  to  the  digeftive  organs  ;  but  I  know 
many  dyspeptics  who  cannot  take  it  wiihoui  injury  below 
a  certain  temperature,  and  have  feen  a  fit  of  dyfpepfia  in- 
duced by  taking  ice. 
The  rule  of  eaiiilg  Utile  and  often  Is  ihe  more  nccctTary,  the 
e  die flomacli  is  weakened.  However  well  chofcn  the  food 

K  a 
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may  be,  the  dyfpeptic  muft  be  reftrifted  with  rcfpeft  to  quan- 
tity. This  caution  is  the  more  neccflary,  becaufe  the  ap- 
petite in  dyfpepGa  is  often  morbidly  increafed. 

» 

The  exercife  both  of  mind  and  body,  at  this  period,  alfo 
demands  particular  attention. 

The  different  kinds  of  bodily  exercife  may  be  arrangjed 
under  three  heads.  That  in  which  the  body  is  moved  by  its 
own  exertions,  as  in  walking ;  that  in  which  it  is  moved 
by  other  powers  as  in  the  various  modes  of  geftation ;  and 
that  in  which  the  circulation  is  promoted  without  moving  the 
body,  by  fridion,  for  example,  or  merely  by  preflure. 

Intermitting  fever  may  induce  fuch  a  degree  of  weaknefs, 
that  fridion  may  be  the  only  kind  of  exercife  which  the 
patient  can  endure  without  fatigue.  This,  however,  is  fel- 
dom  the  cafe  when  the  intermiifions  are  cnnfiderable  ;  but 
wherever  the  ftrength  Is  much  reduced,  although  a  little  of 
fome  rougher  exercife  may  be  borne,  friftion  is  always  ufcful. 
It  is  the  principal  exercife  among  the  higher  ranks  of  fome 
Afiatic  nations,  and  it  was  ufed  both  by  the  Greeks  and 
Romans  after  they  became  luxurious. 

As  the  total  want  of  excercife  is  not  more  pccnicious  than 
that  which  occafions  fatigue,  the  diflferent  kinds  of  geftation, 
even  after  the  patient  has  recovered  a  conflderable  degree  of 
ftrength,  are  often  found  preferable  to  thofe  exercifes,  in 
which  the  body  is  moved  by  its  own  exertions. 

•The  gentleft  kind  of  geftation  is  failing,  which  is  often  fer- 
viceable  in  all  cafes  of  debility,  and  particularly  in  debility 
of  the  ftomach  and  bowels.* 


*  See  Dr,  Gilchrist's  Treatise  on  the  Use  of  Se^.  Voyages  in  Medt- 

cine. 
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Next  to  failing,  the  gentled  exerci(e  in  common  ufe  is  the 
motion  of  a  carriage.  But  for  the  mod  part  in  fuch  cli- 
inates  as  our  own  the  patient  muft  either  be  confined  in  a  dofe 
carriage,  or  nin  the  rifle  of  taking  cold.  As  a  fubftitute  for 
a  carriage,  but  inferior  to  it,  fvvings  and  fpring  chaii^  are 
tifed.  None  of  thefe  modes  of  exercife  are  equal  to  that  on 
horfeback,  when  the  patient  is  (trong  enough  not  to  be 
ibon  fatigued  by  tit.  It  is  particularly  fuited  to  diofe  cafes 
in  which  dyspepGa  prevails.* 

It  is  to  be  remembered,  however,  that  any  rough  exercife, 
and  particularly  riding  on  horfeback,  (bon  after  meals,  dif- 
turbs  digeftion. 

When  walking  can  be  borne  for  an  hour  or  two  without 
fatigue,  it  is  the  beft  exercife.  It  is  that  which  nature 
intended.  It  is  accompanied  with  a  uniform  and  general 
exertion  of  the  miifcles  and  from  the  valvular  Hrudure  of 
the  veins  i^  better  fitted  than  any  other  to  promote  circula- 
tion. It  is  generally  of  fervice  to  combine  the  different 
modes  of  exercife. 

When  the  body  is  ccbili rated,,  the  mind  is  often  languid 
and  liTtiefs.  This  (late  of  mind  is  more  Or  lefs  counter- 
a6led  by  a  due  degree  of  bodily  exercife,  but  the  occupa- 
tion of    the  mind    itfclf    is  the   beft   means  of  cure. 

The  maxims  by  which  the  exercife  of  the  body  is  regulated 
are  alfo  applicable  to  that  of  the  mind.  The  great 
rule  is  to  exercife  without  fatiguing  it.  Any  ftudy  which 
fiatigues  is  injurious,    and  a  mind  wholly  unoccupied  is  no 

•  Of  all  kinds  of  exercise,  Dr.  Wliytt  (See  his  Treatise  on  Ner- 
vous Complaints)  observes,  riding  on  horseback « has  bren  jnstly  es- 
teemed the  best.  Sydenham  is  extravagant  in  his  praise  of  this  modn 
of  exercise,  and  particularly  recommends  it  in  hypocbondrfacal  an4 
hysterical  disorders..  Riding,  be  observes,  if  preferable  to  walking 
as  it  shakes  the  ly)dy  more  aiid  fatigues  it  less. 
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kfs  fo.  When  ihe  debility  is  confiderable,  the  mind  (hould  be 
occupied  by  amufement  alone  ;  and  even  thofe  amufements 
which  greaily  intered  the  feelings,  or  occafion  any  confidera-. 
ble  exertion  of  mind,  may  be  hurtful.  When,  on  the  other 
hand,  the  patient  has  recovered  a  confulerable  degree  of 
(Irength,  a  moderate  attention  even  to  bufmefs  is  ferviceable. 
However  varied  our  occupations  are,  if  ihey  tend  only  to 
prefcnt  gratification,  they  foon  become  inGpid.  The  mind 
muft  have  fomething  in  view,  fome  plan  of  improving  its 
condition,  in  order  to  arrell  th^  attention  for  any  length  of 
time.  There  is  nothing  of  greater  advantage  than  the  con- 
verfation  of  friends,  who  conflantly  prefent  to  the  patient  the 
faireft  fide  of  his  future  profpefls. 

The  time  of  day,  at  which  either  the  mind  or  body  is 
exercifed,  is  alfo  a  matter  of  fome  importance.  Towards 
the  evening  every  kind  of  exertion  becomes  irkfome,  and 
confequently  hurtful.  Ip  the  debilitated,  a  degree  of  fever 
(probably  the  confequence  of  the  unavoivlable  irritations  of 
the  day)  comes  on  at  this  time,  which  is  only  to  be  relieved, 
by  repofe  ;  going  early  to  bed,  therefore,  is  of  much  confe- 
quence to  them.  ^ 

Expofure  to  the  night  air  often  appears  to  be  more  pernici- 
ous than  we  can  eafily  account  for. 

But  although  it  is  of  confequence  for  the  debilitated  to  go 
early  to  bed,  there  are  few  things  more  hurtful  than  remain- 
ing in  it  too  long.  After  the  degree  of  ftrength,  of  which 
the  prefcnt  (iate  of  the  fyflem  is  capable,  is  redored  by  deep, 
any  longer  continuance  in  bed  tends  only  to  relax.  Getting 
up  an  hour  or  two  earlier  in  the  morning  often  gives  a  degree 
of  vigour  which  nothing  elfe  can  procure.  1  know  people 
whofe  feet  conllantly  become  cold  and  damp  if  they  remain 
ill  bed  a  few  hours  longer  than  yfual  in  ihe  morning.  For 
tbofe  who  arc  not  much  debilitated   and  deep  pretty  well* 
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tie  bed  rule  is  to  get  out  of  bed  as  foon  as  they  awake  in 
he  morning.  This  at  fird  perhaps  may  be  too  early*  for 
Ifbilitated  habits  require  more  fleep  than  thole  in  health  ; 
»pt  rifrng  early  A'trill  gradually  prolong  the  fleep  on  the  fucceed* 
ng  night,  till  the  quantity  which  the  patient  enjoys  is  equal 
o  his  demand  for  it. 

Lying  late  is  not  only  hurtful  by  the  relaxation  it  occafions* 
Hit  alfo  by  occupying  that  time  of  the  day,  at  which  exercifc 
Is  mod  beneficial. 

In  every  circum (lance  refpe^ling  diet  and  exercile*  much 
attention  mud  conftantly  be  paid  to  the  patient's  age,  habits^ 
ind  inclinations. 

In  old  age,  repofe  is  more  neccflary,  and  exertions  of  every 
kind  are  lefs  beneficial,  and  more  apt  to  be  hurtful* 

Old  people  are  lefs  fubje£l  to  that  diathefis  which  difpole^ 
to  inflammation,  than  the  young  ;  in  them  debility  is  mod 
to  be  feared,  and  is  removed  with  moft  diiTicuIty,  We  (el- 
dom  find  occafion,  therefore,  to  recommend  a  low  diet  to 
them. 

No  general  rule,  however,  can  be  laid  down  ;  in  old  people 
we  fometimes  meet  with  the  inf^mmatory  diathefis,  which 
mud  be  treated  in  the  manner  juft  pointed  out,  but  with  the 

0 

more  caution  the  older  the  patient  is. 

In  both  old  and  young  the  inflammatory  diathefis  is 
mod  frequent  in  an  early  dage  of  the  difeafe  ;  the  repetition 
of  the  paroxvfm  tends  to  overcome  it  and  to  produce  debility  ; 
a  poor  diet,   therefore,  is  feldom  proper  in  protniflcd  cafes^ 

When  the  remifllons  are  but  imperfeS,  the  patient  has 
little  or  no  dcfire  for  food  or  cxercifo,  and  nothing  can  be 
more  hurtful  than  to  force  him  to  take  either.  An  inclina* 
tion  to  fleep,  during  the  intermiflion,  efpeceilly  iTit  is  (hort, 
fliould  be  encouraged.  On  the  other  hand,  whei;  1^  has  an 
inclination  to  eat  or  walk  about,    we  are  nol  to  infill  on  his 


128  INTEHMITTING    AND 

> 

keeping  his  bed,  orabdaining  from  food.     The  ncceflity  for 
flccp  or  food  is  bed  determined  by  his  own  feelings.     Long- 
ings for  particular  articles  of  food,  if  not  improper,    (hould^ 
be  indulged ;    the  irritation  they  occafion,  when  not  gnitified» 
does  harm. 

In  regulating  the  diet,  during  the  intermiflion,  fome  atten- 
tion (hould  be  paid  to  the  feafon  of  the  year.  In  fpring»  I 
have  already  had  occafion  to  obferve,  the  inflammatory  ten- 
dency prevails  more- frequently  than  in  autumn.  In  the 
latter  feafon,  efpecially  at  its  commencement,  we  dread  de- 
bility ;  fevers  are  then  mod  apt  to  become  malignant.  The 
warmer  and  moifter  the  feafon  is,  this  is  the  more  to  be 
feared.  The  inflammatory  tendency  prevails  moft  when  the 
weather  is  cold  and  changeable. 

Wc  muft  attend  alfo  to  the  nature  of  the  prevailing  epi- 
demic. When  it  is  accompanied  with  inflammatory  fyrop- 
toms,  we  mufl  be  cautious  in  the  ufe  of  animal  food  and 
fermented  liquors ;  when  accompanied  with  fymptoms  of 
debility,  every  thing  that  weakens  is  to  be  avoided,  and  as 
full  a  diet  advifcd  as  the  Rate  of  the  patient  admits  of. 


^.  Of  the  Medicines  employed  during  the  RemiJJion  or  Apjrexia. 


Thefe  may  be  divided  into  two  clafTcs  :  thofe  exhibited 
during  the  whole,  or  a  great  part  of  the  apyrexia  ;  and 
thofe  which  are  only  employed  about  the  time  the  pafoxyfoi 
is  expeded. 

Of  all  the  medicines,  recommended  in  intermittents,  none 
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has  been  fo  generally  employed  as  the  Peruvian  bark.* 

indeed  mod  Phyficians  wholly  depend  ir»  ihcfe  feveis. 

A    remarkable   cure  performed  by   it  on  the  coiinlers   del 

Cinchon,  the  Spanifli  viceroy's  lady,  in  the  year  1640,  firll 
irevr  ihe  attention  of  Europeans  (o  it.  It  is  faid,  that  the 
'Ittdians  were  not    ignorant  of  its  virtues  as  early  as  the  year 

1500.  In  1649,  a  jcfuii  brought  a  confiJcrable  quaniity  of 
}t  in.o  Italy,  which  was  i^llriburcd  by  Ihe  fathers  of  ih»t 
jOrdcr  at  a  high  price  over  3  great  part  of  Europe,  from 
.which  circumdance  it  gni  the  name  of  jefuii's  bark  ;  and, 
lAout  (he  f^me  time,  the  Cardinal  de  Lugo  imported  aqtianiity 
^it  for  the  ufe  of  the  poor  at  Rome,  "When  firft  introduced 
••  (Dr.  Cullcnt  obferves)  it  was  found  to  cure  interinittcnW 
■*•  very  readily ;    but  whether  it  was  that  a  medicine  of  more 

•*  fccming  efficacy  was  at  the  fame  time  brought  into  Europe, 
i,*',or  whether  limid  pra^icc  teUcned  the  dofe,  it  went  out  of 
^credit,  and  was  not  till  30  years  afterwards  redored  by 
^  Talbot." 

The  bark  is  an  aUringenJ  bitter,  with  rorac(Iegi;ee  of  aro- 
matic flavour  ;  to  none  of  thefe  qualities,  however,  can  its 
powers  be  attributed,  fmce  no  combination  of  aftringenls, 
bitters,  and  aromatics,  is  found  equally    eifeftual. 

A  variety   of  prejudices  refpeflirg  it   prevailed  for  a  long 
time    after  its  introduflion   into    Europe,  and    prevented  its 
general  employment.     The  more  ancient  of  ihefe  do    not 
;n  defcrve  to   be  mentioned,    that  (hofe  who  ufe  this  me- 
dic within  a  year,  or  according  to  others  within  feven 

*  This  tnrdicine  19  meniioned  by  authors  under  a  variety  of 
aetUtiooi,  diincona.  cliinachina,  chinchina,  kitia  kina,  kinkioa, 
a  qnina,  qirinquina,  pulvis  commitisHC,  gcnliana  iiidica,  anli- 
ttitiin  PeturiaHuui,  jnuilicus  pulvis,  Cardinal  de  Lugo's  pow- 
■,  ic. 
+  Dr.  Cullea's  Materia  Medica. 
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years,  that  it  is  particularly  pernicious  to  fat  people^  &c. 
The  more  rational  prejudices  againft  it  arofe  chiefly  from  the 
nature  of  the  fevers  in  which  it  is  recommended.* 


^  Dr.  Millar  (Account  of  the  Diseases  most  prevalent  in  Britain) 
declares  it  his  opinion,  contrary  to  what  he  once  thought,  that 
*  tl]e  fever,' and  not  the  bark,  is  the  cause  of  the  obstructions  and 
dropsies  which  frequently  supervene  on  agues,  and  that  the  bark 
b  the  best  means  of  preventing  tRese  affections.  Dr.  Jackson  (Ac- 
count of  the  Diseases  of  Jamaica)  remarks,  that  he  always  found 
dysentery,  dropsy,  and  visceral  obstructions,  most  common  where 
the  bark  was  most  sparingly  employed.  When  the  ague,  Dr. 
Lind  observes,  was  stopped  by  the  bark  immediately  after 'the 
tot  or  second  £t,  as  in  my  own  case  and  that  of  200  of  my 
patients,  neither  a  jaundice  nor  dropsy  ensued ;  whereas  when  the 
bark  could  not  be  administered  on  account  oC  the  imperfect  re- 
missions of  the  fever,  or  when  the  patient  bad  neglected  to  take 
it,  either  a  dropsy,  jaundice,  or  a  constant  head-ache  were  the 
certain  consequences,  and  the  degree  of  violence  was  proportioned 
to  the  number  of  the  preceding  fits,  or  to  the  continuance  of 
the  fever. 

The  bark,  indeed,  is  by  many  ranked  among  the  best  means 
of  removing  such  affections,    when  they  are    the  consequences  of 

*  agues.  Dr.  I^rocklesby  (On  the  Diseases  of  the  Army)  recom* 
mends  it  in  cases  of   visceral    obstruction    after   the  use  of  mi)d 

'and  repeated  emetics  and  cathartics ;  and  Dr.  Strack  (De  Febribus 
lotermittentibus)  remarks,  that  he  has  found  the  bark  more  pow- 
erful than  any  other  medicine'  in  removing  indurations  of  the 
spleen,  and  has  observed  it  suceessful  in  the  dropsical  affections 
which  supervene  on  intermittents. 

It  was  a  prevalent  opinion  in  many  places,  that  agues  cured 
by  the  bark  more  frequently  return  than  those  which  leave  the  patient 
after  running  their  full  course.  This  also  is  now  regarded  at  a 
groundless  prejudice  (Torti's  Therapeulicae  specialis).  In  short, 
amidst  all  the  prejudices  entertained  against  it,  wherever  it  has 
been  fairly  tijed  in  agues  it  has  proved  both  safe  and  success- 
ful. 
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Alihough  mofl  prafliiioners  at  prcfent  employ  the  bark 
in  agues,  M  \eiH  when  ihcy  are  protraflcd  beyond  a  few 
paroxyfcns,  ihere  is  fome  dilTerence  af  opimon  concerning 
the  period  of  rhe  difeafc  at  which  it  ought  to  be  exhibited, 
the  preparaiion  of  ihe  paiieni,  &c. 

We  determine  when  and  how  the  birk  is  1o  be  given 
bf  attending  to   the  following  circumltances: 

The  period  uf  the  direafc. 

The    nature  of  the  fymptomSi  particularly  the  pre- 
icace  of  the  inflammatory  diathcHs,  or  debility. 

3.  The  cltcnate,  and  feafon  of  tlie  year. 

4.  The  age  and  habit  uf  the  patient ;  and 

5.  The  nature  of  the  epidemic, 

I.  There  has  been  Tome  difpiite  refpe^ling  the  be^  limc 
Vf  the  apyrcxia*  for  the  exhibition  of  ihe  bark.  Many 
\n  it  immediately  after  the  paruxyfm,  and  at  inteiraJs  till 
he  fever  returns  ;  others  only  during  a  few  hours  before  the 
iroxyfm.  The  queflion  may  be  determined  by  attending  to 
)hc  duration  of  the  apyrexia,  ihe  quantity  of  bark  required, 
ind  the  (juantiiy  which  the  (tomacti  is  capable  of  receiving 
g  oae  dufe.t 

*  While  Ihe  intermitting  form  remaini  distinctly'  marked,    it  it 

livecult;    admitted  that  llie  exhibition    of  the  baric  during  liie 

id  or  hot  fitij  is  improper.     Dr.  Fordjce  made   a  trial  of  Ihe 

irk  duriog   llie    hot  lit,    and  found    that  it    both    increased    Ihe 

igth   of  the   p;irD\ysn),  and  rendered  llie  crisis  lets  perfect.     Dr. 

;liorn   aim   remarks,  that   when   the  bark  was  given    during  the 

nroxjsm,  the  patient  died  1  but  he  recovered  often  after  hii  cate 

ted  desperate,  if  the  remissions  were  Ki/ed  tot  the  exhibition 

this  medicine. 

f  While  the  prejudices  against  the  bark  were  prevalent,  it  wsi 
ily  CAbibited   ia    the  Iwmer  of  thei^  wi}*i  ia  all  oat*. 
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When  the  apyrexia  is  short,  and  the  quantity  of  bark  re- 
quired confiderablei  it  mud  be  given  immediately  after  the 
paroxyfm  and  continued  till  the  return  of  the  next  at  longer 
or  (horter  intervals,  according  as  the  cafe  is  more  or  lefs  ur- 
gent, and  the  ftomach  able  to  bear  it.  On  the  other  hand, 
when  the  apyrsxia  is  long,  and  efpecially  when  a  great  quan- 
tity of  the  bark  is  not  necefTary,  its  exhibition  fliould  be 
(delayed  till  within  fix  or  eight  hours  of  the  time  at  which  the 
the  paroxyfm  is  expefled.  For  a  confiderable  quantity  given 
at  this  period  is  more  likely  to  fucceed,  than  the  fame  quan- 
tity given  in  fmaller  dofes,  throughout  a  long  apyrexia. 

It  appears  probable  from  many  obferVations  that  in  the  cure 
of  intermittents  this  medicine  a£ls  chiefly  by  its  efFeSs  on 
the  (lomach  and  intedinest  and  confequently  that  our  endea- 
vours should  be  directed  to  have  a  confiderable  quantity  ot  it 
in  the  primae  vise,  at  the  time  the  paroxyfm  is  expedled. 

Many  have  attempted  to  determine  the  quantity  of  bark 
\¥hich  will  with  certaiuty  remove  an  intermittent  ^*  this,  how- 


The  doses  were  small,  and  the  interrals  at  which  they  were  givei| 
long.  Sydenhdm  disapproved  of  giving  the  bark  in  large  do9es» 
^nd  generally  endeavoured  to  seize  long  intervals  for  its  exhibition. 
He  recommends  mixing  an  ounce  of  bark  with  syrup  of  roses, 
and  giving  the  patient  the  size  of  a  nutmeg  morning  and  eveor 
iDg,  on  the  days  of  intermission,  until  the  whole  quantity  is  finished. 
The  same  quantity  was  repeated  in  14  days,  which  was  given  a 
third  time  in  the  same  manner.  While  such  was  the  mode  of  pre- 
icrlbing  the  bark,  we  cannpt  be  surprised  that  it  was  not  foun4 
very  successful. 

'^  Dr.  Millar  observes,  that  he  cannot  recollect  a  case  of  remit- 
ting  fever,  in  several  years  extensive  practice,  in  which  the  patieot 
died  after  taking  two  ounces  of  bark.  And  Mr.  Keid,  in  his  Ac* 
f»unt  of  the  piseasei  of  the  West  ladies^  makes  the  same  ob« 
imatiqa. 
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fHcr,  depends  on  various  circumllaiiccs  which  will  be  pointed 
as    we    proceed.       Ii  may  be  remarked  upon  ihe  whole 
•hat  lenians  require  mote  baik  than  quotidians  ;  and  quartans, 
an  leriians. 

When  the  puITu  Is  Urong  and  full,  and  Hill  more  when  it 
lianl,  when  the  face  is  Aulhed,  and  the  heat  cooftdcrablc* 
c^Kcially  when  ihefe  fymptoms  are  accompanied  with  rheu- 
loatic  or  pleuritic  pain^,  or  difficulty  of  breathing,  even 
'jdthough  ihe  apyrexia  be  complete  and  long,  the  bark  mnfl; 
HOI  be  cxhibiled,  till  the  recurrence  of  fuch  fymploms  is 
-^vented  by  ihe  means  already  puintcd  out  ia  the  treatment 
Ki  the  parojyfm.* 

.*  What  is  here  »i(l  is  well  illuitralcd  by  Sir  John  Pringte't 
Accimul  of  the  bilermiiterils  prevali-nt  among  the  British  Iroopt 
Mt  Ihe  Ciintinenl,  vhlch  were  of  ;in  inSjmmalorj  nature.  lie 
<;)genera11y  found  it  necessary  to  begin  wilh  ujicniiig  a  vein, 
I  to  repent  the  blood -leti  in i;  aceording  to  tlie  urgency  of  the 
lymptoms.  Most  of  tlie  rrmittenta  which  came  undi^r  hi<  care, 
tillier  in  spring  or  towards  llie  end  of  autumn,  were  accompanied 
Whh  pleuritic  or  rhcuindlic  pain< ;  and  the  use  uf  the  bark  nfti-n 
pkangrd  tbem  Into  continued  inflanimalory  feven.  tt  may  be  ob< 
Vkmd,  in  confirmation  of  what  v(ii  raid  ot  the  proper  |ieriuil  for 
ilood-lellin);  in  these  fe?erE,  that  he  parllcuhily  recommends  die 
IK  fit  tar  thii  purpose.  He  generally  gave  a  cathartic  immedj. 
tely  after  Ihe  blouJ-lelliiii;.  There  are  few  auiiion  who  treat 
~0  uitCTtnitlentt,  wlio  have  not  had  occasion  to  make  obiervationi 
rfnilat  to  tliote  of  Sir  Julm  Pringle. — Dr.  Donald  Munro,  in  par- 
tfcular,  givea  nearly  Ihe  tame  account  of  the  remitlenti  which 
pCMrailed  aR)ong  llic  sildiers  on  llic  Continent.— ^\' hen  tlie  bark 
bad  failed  on  several  trials,  Dr.  Kush  oliserve^,  one  or  two  mo- 
derate blood-lettings  generally  secured  Its  success;  in  these  i 
Im  a<ld«,  the  pulse  is  full  and  a  lillle  b^rd,  and  ibe  blood  sizy. 
;  bdtk  is  always  unsucccisful,  lie  juiily  remarks,  when  blood- 
[  iMitng  is  necessary,  ami  he  says  he  lias  known  many  iiislances 
L|b  ntucb  poiuuli  ot  thU  uiediciue  bikd  bceu  giteu  wiUiout  effect, 


I 


134  INTERMITTING    AND 

It  is  chiefly  at  the  commencement  of  the  difeafe  that  the^ 
inflammatory  diathefis  prevails,  and  when  this  is  correAed, 
mildy  efpecially  vernal  intermittents*  often  yidd  fpontane- 
neoufly,*     The   continuance  of  difeafe  tends  to  overcome 

vhich  yielded  readily  ifter  ten  or  twelve  oancei  df  blood  were 
taken  away.  Pr.  Rush  thinks  that  blisters  oAeo  serve  the  pur- 
pose of  blood-letting  in  these  cases;  but  they  are  not  to  be 
depended  upon.  Ilnv  different  a  mode  of  treatnicot  is  to  be 
pursued,  when  our  practice  in  agues  is  not  /iocombered  by  the  , 
presence  of  the  inflammatory  diathesis,  will  appear  from  com-  • 
paring  what  is  said  by  these'  authors,  with  what  Dr.  Jackson  says 
of  the  fevers  which  prevailed  among  the  troops  in  America.  In 
the  autunmal  months,  when  signs  of  malignity  and  danger  were 
present,  he  generally  seized  the  first  intenni«ion  for  exhibiting 
the  bark,  without  premising  either  ?omitting  or  porging,  even 
where  the  bowels  were  loaded.  He  gave  two  draoss  for  a  dose, 
and  repealed  it  every  two  hours,  while  the  fever  was  absent. 
IVo  ounces,  he  observes,  taken  in  the  space  of  eight  or  ten 
hours,  were  often  more  effectual  than  double  the.  quantity  iu  imsl^ 
doses  and  at  long  intervals. 

*  Dr.  C leghorn  seldom  gave  the  bark  in  tertians  till  the  fifth 
day.  From  the  paroxysm  which  took  place  on  that  day,  he 
judged  whether  or  not  the  bark  was  necessary,  .and  in  what 
quantity  it  ought  to  be  gpven.  If  this  paroxysm,  namely  the 
third,  was  not  longer  and  attended  with  worse  symptonos  than 
the  second,  if  the  patient  preserved  bis  strength,  and  if  a  lateri- 
tiuus  sediment' ajjpeared  in  the  urine,  he  often  ventured  to  trust 
the  cure  to  nature.  As  he  judged  from  this  paroxysm  of  the 
future  treatment  of  the  disease,  he  was  careful  to  premise 
such  medicines  as  tended  to  moderate  it,  and  prepare  the 
body  for  immediately  receiving  the  bark,  in  case  the  symptoms 
of  the  third  paroxysm  proved  it  to  be  necessary.  During  the 
£rst  three  or  four  days,  therefore,  he  ordered  evacuations.  It  was 
his  custom  to  take  away  a  little  blood  at  the  commencement  of 
the  disease,  if  the  state  of  the  patient  admitted  of  it ;  and  he 
never  failed  to  clear  the  prims  vi^  of  apy  iiritAting  m^ter  vbicb 
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this  diathefis ;  ihus  we  conflantly  find,  as  was  obferved  on  a 
former  occaIioo»  that  however  well  marked  it  is  at  the  com- 
mencement  of  intermitting  fever,  it  always  difappears  in 
its  progcefs.  On  this  account  praditioners  have  found,  that 
many  intermittent^  yield  to  the  bark  with  more  eafe,  after 
they  have  run  through  feveral  paroxyfms,  than  at  thtir  com* 
mencement** 

they  happened  to  contain,   at  this   period  ;  and    to   these    means 
alone  (he  complaint  sometimes  yielded.     But  if  (he  third  paroxysm 
was  tlie  kiogest  and  most    severe  that    had    happened,    if   it  was 
attended  with  any  dangerous  symptoms,  U  the  sick  became  giddy, 
feeble,  or  languid,   without  delay    he  had    recourse  to  the    bark. 
As  soon  as  the  sw^t  cea&ed  to  flow,  he  ordered  two  scruples  or 
a  dram  of  it  to ,  be   given  every  two   or    three  hours,   or  every 
hour  and  half,    so  that  Ave  or  six   drams  might  be  taken    before 
next  day  at  noon.    It  is  necessary,   he  remarks,  thai  a  considera- 
ble €{uantity  of  the  bark  be  given  at  this  period  ;   since  after  it, 
the  fits  aie   often  redoubled,   so  that  we  have    not  a  proper  op- 
lortunity  of  giving  the  medicine.     It  is  to  be  remembered,  how- 
ver,  thai  Dr.  Cleghom  practised    in  the  mild  climate  of  Minorca. 
I  general  we  shall   fmd    that  the  exhibition  of   the  bark  should 
kt  be  delayed  so  long  as  be  recommends,  particularly  in  autum« 
}  agues. 

•  When  the  patient  was  athletic,    Dr.  Brocklesby  observer,    he 

)wed  the  fever  to  run  on  for  a  little,  before  he  gave  the  bark. 

ing  the  l>ark  too  early,    he  remarks,    in    athletic   habits,    pro- 

ed  OMich  pain  of  the  head,  yellowness  of  the  eyes,  and  some- 

s  continued  fever. — Hillary  also  observes,  that  he  has  frequently 

the  early  use  of   the  l>ark  render  the  fever   continued,    and 

bad    kind.      See    Brocklesby-  on  the'  Diseases  of  the  Armv, 

iilUry*s  Account  of  the  Diseases  of  Barbadoes. 

those  cases,   where  the  tendency   to  inBammatory  symptoms 

Is  us  giving  much  of  the  bark.  Dr.  Brocklesby  recommends 

small  doses  oT  it    with    myrrh,   snakcroot,   or  some    other 

medicine,   till  the  inflammatory  diathesis   is   suflicieutly    re- 

to  admit  of  giving  it  in  larger  doses. 
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Mtny>  from  this  ctrcumfbiice,  have  been  led  to  lay  it  dowifl 
«s  a  general  rule,  that  the  bark  is  not  to  >be  given  at  the  com- 
mencement of  agues  ;  and  this  rule  they  found  the  more  ufe- 
fiil,  as  it  was  often  necefsary  to  clear  the  primae  viae  before 
its  exhibition.  Such  appear  to  be  the  fources  of  the  preju- 
dice againft  giving  the  bark  at  the  commencement  of  inter- 
mittents  ;  for  a  prejudice  it  certainly  is»  when  made  a  general 
nile.  If  confined  to  thofc  cafes  in  which  the  inflammatory 
diathefis  prevails,  it  is  the  refult  of  univerfal  experience. 

It  would  appear,  however,  that  we  are  not,  in  fuch  cafes, 
as  Dr.  Brocklefby  and  others  recommend,  to  defer  the  bark 
till  the  continuance  of  the  difeafe  has  overcome  this  diathefis  ; 
but  till  it  is  correded  by  the  proper  ufe  of  the  means  above 
pointed  out.  There  is  nothing  in  the  nature  of  intcrmittentSf 
except  their  being  frequently  attended  by  the  inflammatory 
diathefis,  which  prevents  the  ufe  of  the  bark/  after  the 
firll  paroxyfm. 

When  the  puMe  is  feeble  and  quick*  and  the  (hength  greatly 
leduced,  the  early  exhibition  of  the  bark  is  indifpen fable.* 

While  the  inflammatory  diathefis  is  prefent,  the  bark 
proves  the  more  hurtful,  the  more  the  fever  Ihows  a  tenden- 
cy to  become  continued.  The  ufe  of  the  bark  in  thefe  cir- 
cumdances  indeed  often  renders  it  fo. 

•  Dr.  Brocklcsby  obsenrcf,  that  when  the  patient  was  weak  and 
irritable,  he  gave  tbe  bark  immediately,  and  (hen  did  not  even 
wait  for  tbe  previous  exhibitioo  of  emetics  ami  cathartics,  what- 
ever the  state  of  tbe  bowels  might  be.  Tliis  pjrt  of  Dr.  Brock* 
lesby's  observations  is  well  illustraled  by  tliose  of  Mr.  Clark  on 
the  Diseases  in  kMig  Voyages  to  hot  Climales,  which  in  a  strik- 
tog  manner  point  out  the  propriety  of  having  immediate  recourse 
to  tbe  bark  wherever  there  is  roach  debility ;  and  particulaily  if 
tbe  symptoms  peculiar  to  typhus  make  their  appearance.  "  If  the 
••  remissions  are  dbtioct,  (be  observes)  ihc  bark  viil  have  a  more 
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*rhe  contrary  of  this  obfervation  is  true  of  the  cafes  in  which 
dd>ility  prevails  ;  in  thefe»  provided  the  remidions  are  dill 
diftinAly  marked,  the  greater  tendency  the  fever  (hows  to  be* 
come  continued,  the  greater  quantity  of  bark  is  required  ; 
tnd  when  the  debility  is  very  great  and  the  rerai (lions  (hort,  it 
may  be  given  through  the  whole  paroxyfm.*  The  more  the 
patient  is  capable  of  receiving,  the  greater  tendency  the  fever 
fliews  to  refume  tlje  intermitting  form. 

Thefe  obfervations,  have  been  frequently  overlooked,  and 

much  confufion  has  arifen  from  writers  attempting  to  lay 

down»  as  generally  .applicable  to  the  treatment  of  agues,  th^    . 

maxims  of  pradice,  which  they  found  fuited  to  the  particular 

*cafes  which  fell  under  their  own  obfervation. 

.  la  the  exhibitioa  of  the  baik,  more  attention  has  been 

* 

**  speedy  effect^  bat  even  although  tbe^  disease,*'  (which  was  aU 
ways  attended  witti  symptoms  of  debility )  **  is  continued,  by  its 
^'  use,  it  is  eiToctualJy  prevented  from  growing  dangerous  and 
"  maligaant.'*  Wlii:n  tixe  paiient  wa<  Un>  weak  to  receive  the 
bark  in  po\\der,  he  had  recourse  to  the  decoction,  and  wlien  even 
this  could  not  be  retained  alone,  he  gave  along  with  it  a  large 
dose  of  soli  t  opium  ;  for  the  patient's  life  Reemed  to  dq>end  on 
{ts  exhibition.  In  such  cases  he  found  much  b^itefit  from  giving; 
wine  along  with  the  bsrrk.  1  liis  is  not  only  serviceable  by  2»up«- 
porting  the  strength,  but  also  by  renilering  the  birk  more  cillcUial ; 
for  in  very  debilitated  slates  of  the  system  much  larger  qifanlities 
of  the  bark  are  required,  to  prevent  the  return  of  the  fever. 

♦  The  bark  (says  llaymopH)  should  be  given  during  the  pa- 
roxysm, with  much  acid,  pariit  ularly  the  vitriolic  acid,  when  the 
patient  has  the  facies  hyprocratica,  when  he  is  subject  to  syncope 
or  cuma,  when  his  pul-* 'iiltermils,  and  bis  biv^aihing  is  stertoroiri, 
and  then,  he  adds,  it  is  the  best  of  all  remedies,  and  often  res- 
cues the  patient  from  the  very  jaws  of  death.  See  Raymond's 
paper  on  the  Intermitteuts  of  MilHinburgh,  in  Baldinger's  Sylloge 
Opusculorum. 

YOL,  I.  •  T 
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paid  than  feems  neceflary»  to  the  (late  of  the  ftomach  and( 
bowels.  It  is  a  very  prevalent  opinion,  that  while  the  fto- 
mach  and  bowels  are  loaded,  v/hatever  be  the  (late  of  the  fymp- 
toms,  the  bark  ought  not  to  be  exhibited.  Intermittents^ 
Dr.  Mead  *  obferves,  are  not  fafely  cured  by  the  bark  until 
the  primx  viae  have  been  cleared,  and  mod  writers  on  the 
fubjeft  make  fimilar  obfervations. 

When  the  fymptoms  are  not  urgent,  and  efpecially  when 
the  inflammatory  diathefis  prevails,  if  there  is  reafon  to  fufpeft 
the  prcfence  of  irritating  matter  in  the  ftomach  and  bowels, 
It  is  proper  to  delay  the  ufe  of  the  bark  till  after  the  opera* 
tion  of  an  emetic  and  cathartic. 

But  in  urgent  cafes,  and  where  there  is  no  inflammatory 
diathefis  we  have  reason  to  believe  that  the  exhibition  of 
the  bark  ought  not  to  be  delayed  whatever  be  the  ftate  of  the 
(lomach  and  bowels ;  for  it  even  appears  from  many  obferva* 
tions  that  a£lual  vomiting  and  purging  (hould  not  induce  us 
to  delay  the  exhibitiou  of  the  bark,  when  the  (late  of  the  fever 
greatly  demands  it.  "  I  may  remark,'*  fays  Dr.  Jackfon, "  that 
"  the  bark  was  often  rejcfled  by  the  ftomach,and  in  fome  cafes 
•'  pad  off  almofl  inflanily  by  ftool,  yet  the  courfe  of  the  fe- 
"  ver  feemed  to  be  no  lefs  effe£^ually  checked  by  it  than 
"  when  fuch  effefls  did  not  occur." — ••  In  violent  cafes.  Dr. 
"  Donald  Munro  t  obfer\'cs,  "  where  it  was  ncceffary  to  give 
"  the  bark  before  emetics  and  cathartics  could  be  exhibi- 
•*  ted,  I  often  gave  it  along  with  a  cathartic,  and  found  that 
••  keeping  up  a  catharfis,  did  not  prevent  the  bark  curing  the 
**  ague."  From  thefe  and  fimilar  obfervations  it  appears,  that 
the  remark  of  Dr.  Millar  X  ^"^  others,  that  the  exhibition  of 

•  Monita  et   Pr^cepta  Medica. 

f  Dr.  Monro*8  Account  of  the   Diseases  of  ibe  Army. 
X  Dr.  Millat's  Work  on  the  Diseases   most  prevalent  in    Great 
Britain. 
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the  bark  can  be  of  no  fervice  while  a  diarrhxa  continues, 
is  unfounded  ;  or  at  lead  not  to  be  admitted  in  its  full 
extent. 

From  the  fame  obfervations  alfo,  we  muft  infer  that  the 
common  pradlice  of  giving  large  dofes  of  opium,  and  other 
medicines,  to  allay  fpontaneous  vomiting  and  purging,  in 
order  to  exhibit  the  bark  early  in  urgent  cafes,  is  often  im- 
proper ;  fince  the  continuance  of  thcfe  will  not  prevent  its 
falutary  effects,  if  it  can  be  made  to  lie  on  the  (lomach  only  for. 
a  (hort  time,  and  the  dofe  be  conllantly  repeated  ;  and  by 
checking  them  we  lay  up  a  fruitful  fource  of  irritation,  which 
sever  fails  to  increafe  the  fever. 

In  lefs  urgent  cafes,  where  the  immediate  exhibition  of 
the  bark  is  not  neceflary,  if  fpontaneous  vomiting  and  purging 
occur,  the  proper  treatment  is  to  promote  thefe  evacuations  by 
diluents,  till  the  primal  vise  are  fuiliciently  cleared  ;  and  then 
to  allay  the  commotion  excited  by  opiates,  bpfore  we  order 
the  bark. 

3.  The  climate  and  feafon  of  the  year  influence  our  prac- 
tice in  the  ufe  of  the  bark.  As  in  fultry  climates  the  changes 
in  fevers  are  frcquenily  very  fudden  \  evacuations,  though 
apparently  neceflary  at  their  commencement,  often  prove  fatal 
by  incrcafing  the  fubfequent  debility.  In  thefe  climates,  there- 
fore, when  the  fy mptoms  are  not  very  urgent,  but  a  full 
pulfe  anc^  other  figns  of  the  inflammatory  diathefis,  appear, 
inftead  of  preparing  the  patient  for  the  bark  by  blood-letting,* 

*  Dr.  Lind,  in  hii  account  of  the  Remilling  Fever  of  Bengal, 
relates  a  remarkable  iobtance  of  the  bad  circcts  of  blood-leUing  in 
tropical  climales,  even  AVlieii  ein[)loye(l  with  caution.  A  patient  of 
his,  convinceil  that  it  would  relieve  him,  insisted  on  being  bled. 
Dr.  Lind  in  vain  dissuaded  liim  from  it.  AUliough  only  five  or  si?? 
puDces  were  taken  from    liim,    he  immediately   lost   his   stren^lh^ 

T   2 
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it  is  often  fafer  to  defer  the  febrifuge  till  a  few  paroxyfms  of 
the  fever  have  removed  this  dialhefis,  and  at  mod  to  promote 
this  eiieft  by  cooling  laxatives,  and  diluent  clyflers.* 

In  this,  as  in  many  other  inftances,  much  depends  on  the 
difcernmcnt  of  the  pra6litioncr,  even  after  he  i$  made  ac- 
quainted with  every  circumltance  which  ought  to  influence  his 
judgment.  When  the  inflammatory  fymptoms  run  fo  high  as 
to  bring  the  life  of  the  patient  into  immediate  danger,  wc 
muft  in  every  part  of  the  world  have  recourfe  to  blood-letting. 
And  we  arc  alfo  to  rcmeml^r  that  the  continuance  of  violent 
coccitement,  even  where  life  is  not  in  immediate  danger,  is 
jtfelf  a  highly  debilitating  caufc,  and  will  often  debilitate  more 
than  a  well  timed  blcHxl-letiing,  which  relieves  it.t 

In  cold  climates,  fevers  of  all  kinds,  and  particularly  agues, 
are  more  generally  accompanied  with  inflammatory  fymptoms ; 
evacuations  previous  to  the  ufc  of  the  bark,  therefore,  are 
more  neceifary,  and  fortunately  are  not  attended  v^ith  the 
fame  danger. 

Even  the  fcafon  of  the  year  in  the  fame  climate  influences 
the  exhibition  of  the  baik.      In  fp ring,  from   thegreatef 

and  in  less  than  an  hour  was  carried  off  by  the  next  fit.  Mr. 
Badinoek  awd  the  surgeon  of  the  Ponsborne,  he  observes,  bled 
each  of  them  two   p:i;tents  ;  each  lost  one. 

*.It  is  on  account  of  the  tendency  to  debility  in  the  fevers  of 
sultry  climates,  that  we  find  authors  insisting  parUcularly  on  the 
necessity  of  having  recourse  to  the  bark  in  these  fevtrs  at  an  early  • 
period.  1  have  already  quoted  the  observations  of  Dr.  Jackson, 
The  early  use  of  the  bark,  Dr.  Brocklesby  observes,  is  particularly 
necessary  in  the  fevers  of  the  West  Indies,  especially  in  those 
"which  appear  in  the  rainy  season.  It  was  observed  above,  that  i( 
IS  during  the  rainy  season  of  sultry  climates  that  the  most  danger* . 
ous  fevers  prevail. 

t  Dr.  Liud's  Treatise  just  rcfercd  to. 
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prevalence  of  inflammatory  fymptoms,  evacuations  arc  botl| 
more  neccffar)'  and  fafcr  ihan  in  aiv(nmn»  in  which  debili- 
tating caufesare  apt  to  change  agues  to  the  continued  form. 

4-  In  the  young  and  plethoric,  the  piilfe  is  often  full ;  and 
evacuations,  previous  to  giving  the  bark,  neceiTary.  In  the 
old  and  thofe  reduced  by  low  diet,  previous  difeafe,  or  any 
other  caufe,  it  is  seldom  proper  unlefs  there  be  a  tendency  to 
local  inflammation,  to  prepare  the  patie.nt  for  the  bark  in  any 
other  way,  than  by  a  gentle  emetic  and  cathartic  when  the 
stomach  and  bowels  are  loaded.  In  thefe  cafes  the  bark 
fhould  be  given  in  confiderable  quantity  during  the  firrt  or 
fecond  remiflion,  becaufc  in  debilitated  habits  the  continuance 
of  the  fever  is  not  only  mofl  to  be  dreaded,  but  a  greatet 
quantity  of  bark  is  required  to  flop  it.  It  is  to  the  laft  cir- 
cumflance,  together  with  the  power  of  habit,  that  wc  arc  to 
attribute  the  obflinacy  of  protrafted  cafes. 

5.  The  nature  of  the  prevailing  epitlemic  is  conflantly  tO' 
be  kept  in  view.  When  it  is  frequently  attended  with  local 
inflammation,  or  when  the  in^ammatory  fymptoms  of  the 
fever  itfelf  run  high,  the  bark  mul\  be  ufed  wuh  caution  ;  and 
pever  till  after  pr(»per  evacuations.  When,  inflead  of  thefc 
fymptoms,  there  is  a  tendency  to  debility  and  confequently  to 
fyphus,  it  muft  be  given  early,  and  in  large  quantity,  and 
pacuations  cautioufly  aJvifed. 

The  bark  may  be  ufed  in  cxtra<3,  tinflure,  infufion,  or 
decodion  ;  but  it  is  now  generally  admitted  that  when  tbe 
fioinach  can  bear  it,  the  (iniple  powder  is  the  bed  preparation, 
Jt  never  fucceeds  fo  well  as  when  given  in  fubflance. 

When  wc  cannot  perfuaJe  the  patient  to  lake  the  bark  by 
^e  mouthj  or  it  will  not  remain  on  the  ftomacby  it  maty 
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be  injcfled  per  aniim.     This,  however,  is  a  much  lefs   cfB- 
cacious  way  of  giving  it. 

'The  external  ufe  of  tlie  bark  has  alfo  been  recommended, 
and  is  fometimcs  feiviceable.  It  is  not,  however,  to  be  de- 
pended on,  It  is  only  in  children,  who  require  a  fmaller 
dofe,  that  we  can  expedl  much  advantage  from  it.  The  bcft 
ipode  of  applying  it  is  to  few  the  powder  into  that  part  of 
the  clotlies,  whicli  is  wrapt  about  the  body.  It  is  fometimes 
Q)ade  into  poultices,  and  applied  to  the  (lomach  and  wriilst 
or  the  deco£lion  is  ufed  as  a  bath  for  children.* 

In  fome  cafes  it  is  proper  to  give  other  medicines  along 
with  the  baik.  When  the  (Irength  is  much  reduced,  the  pow- 
cjer  may  be  given  in  wine,  and  more  or  Icfs  of  the  wine  taken 
as  th^  flate.of  the  patient  requires  between  the  dofes  of  the 
bar|c.  When  the  (lomach  is  very  irritable,  a  dofe  of  folid 
opium,  or  opium  and  camphire,  given,  with  it,  often  enables 
the  ftomach  to  retain  it.  Nothing  is  of  more  fervice  jn  pre- 
venting the  naufea  and  oppreflion  which  frequently  attend  the 
ufe  of  the  bark,  than  a  few  drops  of  the  vitriolic  acid  ;  when 
the  third  is  urgent,  cryftals  pf  tartar  and  vegetable  acids  may 
be  given  with  it.+ 

In  foldiers,  failors,  and  others,  who  have  been  accu domed 
to  the  ufe  of  diftillcd  fpirits,  brandy  and  water  is  often  the  moft 
convenient  vehicle.  Porter  was  recommended  by  Morton, 
and  by  Dr.  Lind  in  the  fever  of  Bengal.  Lime  water  is  par- 
ticularly recommended  by  Mr.  Skeete,  and  muriate  of  am- 
monia by  Dr.  Brocklefby,  as  increafing  the  virtues  of  the  bark. 
The  former  thinks  that  rubbing  the  powder  with  calcined 
magnefia  previous  to  preparing  the  infufion  has  the  fame  effect;- 

♦  For  the  external  use  of  the  bark  see  the  2d  vol.  of  the  LoQn 
^Jott  Medical  Observations. 

t  Dr.  Lind  on  the  Remittent  of  Bengal. 
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When  the  (lomach  is  habitually  weak,  arcJmatics,  bitters, 

or  aftringcnts  joined  with  the  bark  are  often  beneficial ;  they 

arc  recommended  by  Drs.  Mead,  Brocklefby,  Lyfons,  and 
others. 

AVhen  it  cxrcafions  purging,  wc  mufl  have  recourfe  to  opiates 
and  adringents ;  of  the  latter,  the  gum  kino  and  extraft  of 
logwood  are  among  the  beft.  Jf  there  is  reafon  to  fufpedi 
that  the  purging  proceeds  from  acidity,  which  is  fometimes 
occaHoned  by  the  bark  deranging  the  digeftive  powers,  aa 
aaacid  rouft  be  combined  with  it.  1  f  on  the  other  hand  it  oc- 
cafions  codivenefs,  it  is  neceffaryto  give  gentle  apperients  with 
it ;  for  this  purpofe  rhubarb  is  particularly  recommended  by, 
Dr.  Mead ;  it  has  the  double  advantage  of  moving  the  body 
and  tending  to  reftore  tone  to  the  (lomach  and  bowels. 

Milk  and  liquorice  are  the  bed  means  of  covering  the  tade 
of  the  bark.* 

There  arc  three  kinds  of  bark  in  ufe  in  this  country,  the 
red,  the  pale,  and  the  yellow.  1  he  genuine  red  bark  is  more 
bitter  and  aftringcnt  to  the  taflc  than  the  pale,  anJ  fhows  a 
greater  degree  of  aftringcncy  with  chalybeate  folutions.  It 
likewife  contains  more  rcGn,  But  the  proportion  of  the  rcfm 
differs  in  different  parcels.  Rubbing  the  pale  bark  wiilftal- 
cincd  magnefia  before  it  is  infufed,  is  faid  to  increafe  the 
deepnefs  of  the  colour,  the  aflringcncy,  bitterncfs,  and  antifcp- 
tic  power  of  the  infufion.  Calcined  magnefia,  produces  none 
of  thefc  effects  on  the  red  bark.t  Thqre  can  be  little  doubt 
that  the  genuine  red  bark  is  more  powerful  in  the  cure  of 
agues  than  the  pale,  as  appears  from  the  obfcrvations  of  Saun- 
dersj:  and  Rigby§  on  this  bark,  and  Skectc's  treatife  on  the 

*  The  Materia  Medica  of  Dr.  Lewis. 

f  Skecte*»  Treatise  on  the  Bark. 

1  Sauiiclcrs  on   the  Ked  Peruvian  Bnik.  , 

§  1^1  gby  ua  the  Red  Peruvian  Baik.  • 
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red  and  pale  bark.  Dr.  John  Fluntcr*  fays,  he  often  found 
the  red  bark  more  effectual  than  the  pale,  but  thought  it  more 
apt  to  afftfd  the  bowels. 

Whatever  be  the  elBcacy  of  the  genuine  red  bark,  it  is 
Very  doubtful  whether  that  now  fold  be  at  all  fupcrior  to  the 
pale.  It  is  faid  to  owe  its  deeper  colour  to  being  dyed.  A 
quantity  of  the  genu! tie  r^'d  bark  was  fir II  brought  to  England 
in  a  SpaniQi  prixe,  captured  in  1781,  and  it  is  very  doubtful 
if  any  more  of  it  ever  came  to  this  cottutry. 

Phyficians  feem  to  agree  that  the  yellow  bark  is  the  moft 
powerful  we  now  poflfefs.  It  was  hardly  known  in  Eng* 
hind  before  the  year  1793  Dr.  Ralph,  phyficufl  to  Guy'f 
Hofpital,  has  publifhed  fome  obfervations  on  it. 

r  have  treated  of  the  bark  at  con fidcrable  length,  becaofe  in 
moft  places  the  cure  of  agues  is  now  ahnoft  entirely  traftcd  to 
this  medicine ;  and  where  it  has  met  with  a  fair  trial,  it  has 
been  attended  with  a  decree  of  fuccefs  which  fufficiently  justi- 
fies the  general  partiality  in  its  favour.  Sometimes,  howevert 
it  is  ineffectual  ;  in  fome  places  it  cannot  be  eafdy  pnKurcd; 
in^  others  its  high  price  often  prevents  the  poorer  ranks  from 
ufii^  it  in  fufficient  quantity  ;  it  is  therefore  neceffary  to  be 
acquainted  with  the  other  medicines  which  may  be  ufed  with 
the  greateft  probability  of  fuccefs. 

I  (hall  in  the  firft  place  make  fome  obfervations  on  the 
other  barks  which  have  been  employed  in  agues. 

The  Anguftura  bark  was  Rrft  imported  from  the  Weft  In- 
dies in  1788.  It  has  been  found  fncccfsful,  though  inferior 
to  the  Peruvian  bark  in  the  cure  of  agues.  We  arc  not  ac- 
quainted with  the  tree  which  produces  it,  its  place  of  growths 
&c.     Refpeding  thefe  points  Mr.  Brand,  in  a  treatife  on  it# 

^  See  his  Account  of  the  Diseases  of  the  West  Indies. 
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■ikc  fecond  edition  of  wliich  appeared  in  1793,  makes  Ibmc 
conjc-Sures.  The  AnguOitra  bark  is  given  in  fmallcr  dofrs 
Aao  ihe  Peruvian  bark.  It  is  lefs  apt  to  difonkr  the  bowels, 
jnad  has  fometimes  succeeded  in  agues  where  bath  the  red  anil 
-^e  bark  had  failed.  It  is  to  be  obfervcd  (hat  an  intctmittent's 
^fielding  now  and  then  to  a  fecond  remedy,  after  the  Ard  has 
Ailed,  is.no  proof  of  the  fecond  being  upon  the  whole  pre- 
ferable. I'hcre  are  msny  inflances  of  fimple  bitters  having 
Succeeded  in  the  cure  of  agiics,  after  the  bark  had  f.iiled.  Tl>e 
<cliange,  although  to  a  medicine  upon  the  whole  lefs  cfHcacious, 
Icema  often  beneficial.  The  reader  will  find  an  acLOum  of  ihc 
■AnguDiira  baik  in  the  trcalifc  juH  mentioned,  and  in  levcral 
,^pcrs  referred  10  in  it. 

Ihe  cinchona  Jamalcenfis,  difcovered  by  Dr.  William 
Wright,  has  alfo  been  ufed  with  fuccefs  in  intermillents  ;  it 
^Dis  inferior,  however,  to  the  bark  laft  mentionetl.  The  rea- 
fla  will  find  Dr.  Wright's  account  of  it  in  the  Philofophical 
^lanra^ions  for  the  year  1772,  There  are  alfo  fome  obfer- 
Jnitons  on  it  in  Dr.  Skectc's  Trealife  on  the  quiiled  and  red 
Peruvian  bark. 

'  The  St.  Lucia  bark  or  cinchona  Caribbxa  lias  alfo  been 
'fpund  fucccfsful  in  thefe  fevers.  Dr.  Kcntilh  hat  ptibtifhcd 
'•n  acconnlof  fome  experiments  made  with  it,  and  Mr.  Wil- 
son, of  Si.  Lucia,  wrote  a  paper  un  it,  which  appeared  in  the 
philofophical  Trarifai^iuns.  Dr.  Skeete  thinks  it  probable, 
ihat  a  fimitar  bark  is  produced  in  ail  ihc  Weft  India  lilands. 
This  is  perhaps  fuperlor  to  liic  cinchona  Jamaiceniis. 

The  bark  of  the  mahogany  tree,  Dr.  Wright  inrormed  inc, 
(is  often  been  ufed  with  fucccfs  in  intcrmltiems.  But  from 
tfte  trials  lie  h^s  made  he  confidcrs  it  as  much  inferior  to  llic 
^ETUvian  bark.  It  is  fu  like  the  latter  that  it  has  been  frau- 
dulently mixed  with  it,  or  even  fuld  for  U  unmixed. 
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The  Tcllicherry  bark,  or  as  it  is  called  in  the  Eaft  Indid?, 
the  corte  de  Pala,  has  alfo  been  found  fuccefbful. 

The  bark  termed  Swietenia  febrifuga,  an  account  of  which 
the  reader  will  find  in  a  thefis,  publKhed  at  Edinburgh  in  1794^ 
by  Dr.  Andrew  Duncan,  jun.  has  been  employed  in  agues. 
This  bark  was  difcovered  and  fent  from  the  Ead  Indies  by 
Dr.  Roxburgh.  Dr.  Duncan  terms  it  Swietenia  soymida. 
Soymida  from  the  Indian  name- of  the  tree  from  which  it  is 
procured.  It  often  fucceeds ;  but  from  the  trials  made  with 
it,  both  at  Edinburgh  and  in  other  places,  its  virtues  feem  to 
be  considerably  inferior  to  thofe  of  the  Peruvian  bark. 

The  broad-leaved  willow  bark  is  alfo  occafionally  fuccefsful» 
though  inferior  to  mod  of  the  preceding. 

Such  are  the  principal  barks  which  have  been  recommended 
in  intermittents.  A  great  variety  of  other  articles  have  occs- 
fionally  been  employed. 

The  lignum  quaffise  is  muchpraifed  by  Linnaeus  and  AurN 
villius.  It  has  not,  however,  come  into  general  use ;  we  now 
know  iu  contrary  to  the  opinion  of  thefe  authors,  to  be  muck 
inferior  to  the  bark. 

The  faba  fancti  Ignatii  has  been  ufed  by  Dr.  Lind  and 
others  with  fuccefs.  Bitters  in  general  indeed  have  been  found 
a  more  or  lefs  fuccefsful  fubftitute  for  the  bark  in  intermit- 
tents. Thofe  judteentioned,  wormwood,  carduus  benedi£lusi 
cammomile  flowers,  gentian,  Virginian  fnakeroot,  the  lefTcr 
centaury,  and  the  bitter  orange  peel,  are  among  the  chief  of 
this  clafs  of  medicines. 

A  variety  of  aftringcnts  have  alfo  been  employed  ;  oak  bark 
and  galls,  alum,  the  various  preparations  of  iron,  6cc.  Adrin* 
gents  in  general  are  inferior  to  bitters  in  thcfe  fevers.  The 
combinations  of  adringents  and  bitters  feem  to  be  more 
powerful  than  either  fingly. 
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Aromatks  airo  hare  been  recommended  ;  caraphire,  mulk, 
mj-rrh,  &c.  The  reader  may  confuli  a  paper  by  Mr.  Col- 
lins, in  the  2d  volume  of  ihe  Medical  Com  muni  cations,  for 
the  life  of  ihc  capficum  in  agues. 

'  Various  metallic  preparations  have  been  employed.  There 
Are  Tome  obfervations  on  the  vie  of  ihc  calx  and  fulphate  of 
tank,  particularly  of  the  former,  in  ihc  cure  of  agues  by 
iDr.  Blanc,  in  hi;  work  on  the  difeafts  incident  to  fuamcn. 
llMercury  in  various  forms  has  alfo  fomeiimes  been  fuccefsfuU 
'^he  reader  will  find  inftances  of  agues  cured  by  mercury  in  the 
\6th  volume  of  the  Kdinbuigh  Medical  EfFays  and  Obft-rva- 
^ns.  In  one  inDancc,  related  by  Dr.  Donald  Monro  in  the 
a  volume  of  ihc  Medical  Tfanfailions,  this  fever  yielded  W 
no  remedy  that  could  be  thought  of,  till  afier  a  courfe  of  mer- 
tvry,  which  had  no  apparent  eifect  but  that  of  reducing  the 
foiient's  Itrength.  Ii  then  yielded  readily  to  the  bark.  HoiF' 
wan  and  Willis"  have  alfo  recommended  mercury  in  inier- 
nilting  fctfcrs.  Its  powers,  however,  in  thefe  fevers  are  but 
snconfidcrablc.  Van  Swieten  t  fays,  he  has  Teen  a  quartan  laft 
ihtough  the  whole  of  a  very  complete  mercurial  falivation  ! 
ind  De  Mezajcven  alledges,  that  mercury  fomeiimes  in- 
CRales  the  malignity  of  iniermicienis. 

A  metallic  oxyd,  of  greater  ariivity  than  any  of  the  medi- 
citMs  which  have  been  mentioned,  has  lalelv  been  much  em- 
ployed.  The  medicine  called  Ague  Drops,  it  is  faid,  owes  its 
dBcacy  to  arfenic. 

1,  Opera  Omnia,  published  at  GeocTa  in  1783. 

h  Commenl.  iJi  Aph,  Buerhaaril. 

c  first  vol.  of  tbe  Acta  Soci«(at.  Med.  Elavniensit, 

a  paper  by  Schuixe  and  GtKvius  on  the  use  of  Mercury  ir 

fiiunau,  io  Ibe  jth  toI,  of  ilaller'a  i>itput  ad  Morb,  Hist,  ct  Cur< 

ufciuo. 
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The  life  of  this  mineral  in  agues,  however,  has  not  been 
confined  to  the  pradice  of  enapirics.  Manypraditioners  of  tho 
fird  refpe^labillty  employ  it  ^'and  it  is  certain,  thatnigues,  which 
have  refilled  the  mod  afliduous  ufe  of  the  bark  and  other  me« 
dicines,  have  yielded  to  arfenic,  as  I  have  ipyfelf  repeatedly 
witnefled.  I  have  already  had  occaCon  to  obferve,  that  mi 
intermit  ten  t*s  yielding  to  a  fecond  remedy  after  the  firft  had 
failed,  is  no  proof  that  the  fecond  is  upon  the  whole  pie* 
ferable.  From  many  obfervations,  however,  we  have  reafoQ 
tp  believe  arfenic  the  ipoft  eScdual  of  all  the  medicines  whick 
have  been  ufed  in  thefe  fevers.  In  the  medical  reports  of  (he 
ufe  oi  arfenic  in  the  cure  of  remitting  fevers  and  periodic  head- 
achs,  by  Dr.  Fowler  of  Stafford,  we  have  ample  proof  of  it» 
fuccefs,  and,  as  far  as  his  e3q)ei:ience  goes,  of  Its  fafety.* 

In^  the;  i9(h  volume  of  Dr.  Duncan's  Medical  Comoien* 
tarie^  there  are  a  few  additional  obfcrvationr  on  this  fiili* 
je£l,  by  (he  (stvne  author ;  and  in  fomc  letters  fubjoined*  to* 
Pr,  Fo^vler's  Treatife  it  has  the  fan£lioo  of  many  respeftaMv 
pra^litioBers.  We  cannof,  however,  I  tlunlc,  regard  its  firfety 
as  afcertained*  It  would  require  a  very  extenfive  experience 
to  determine  the  propriety  oi  having  recomrfe  to  it,  before  fa£er 
means  have  failed.  Its  ufe,  at  lead  the  throwing  any  confi* 
derable  quantity  into  the  fydem^  even  in  fmall  dofes,  mad  for 
a  long  tiqne  be  a  doubtftt)  prafiice.     It  is  wcU  known  that 

*  The  following  is  his  mode  of  giving  it :— 64  grains  of  white  arsenic 
reduced  to  a  very  fine  powder,  and  mixed  with  as  much  vegetable  al- 
kali, is  added  to  half  a  pound  of'  distilled  water,  and  gently  boiled  ia  a 
Florenee  flask,  in  a  sand  heat,  till  the  arsenic  is  completely  dissolted ; 
half  a  pound  of  compound  spirit  of  lavender  is  then  added  to  it,  and 
%  much  more  distilled  water  a<?  makes  the  whol'6  solution  amount  to  a 
pound.  Tbe  dos«  of  Ihit  is  from  two  tp  tvelve  drop^  once,  !wice,  or 
oftcner  io  the  day,  tf;tx)rdii^  19  (he  age,  ttresgibi  &c^of  tb#  patient, 
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lead  »td  meicury  often  remain 'in  the  body  for  fume  lime, 
withuul  producing  (heir  eftt^ls,  whicb,  wltcn  ihey  do  appear. 
me  proporlioned,  not  to  ihe  quanltiy  lakcn  in  any  one  dole, 
^1  lo  iltai  which  has  been  lakcn  upon  the  whole. 
■  The  bad  eflefls  which  fmaU  dofes  arc  apt  to  produce,  even 
when  given  wiili  camion,  are,  (lir.ndcrs  of  ihc  llomach  ami 
bowels,  fwdlings  of  the  face,  or  other  parts  of  the  body*  an 
increiied  or  dimtnilhcd  flow  of  urine,  lliglit  ctuptjoni,  head- 
fcb,  fweuing.  and  ireniors.  Thcfc  cffeds  may  gcncraily  be 
lemoved  by  gentle  laxatives  and  emciics,  or  menrly  by  difca)!-- 
tinuing  the  ufc  of  the  arfcdlc.  Combiniag  with  it  fmall  doTes 
v(  opium    faaB  been    found   in   focne   mcafuie  to  obviate 

Other  medicines  have  been  employed,  chiefly  by  the  vulgar, 
aad  have  occaGonally  fuccccded  ;  fuch  as  bay  leaves  dried  and 
powdered,  in  llic  quantity  of  a  dram,  three  times  a  day  ;  half 
a  dram  of  the  inner  bark  of  the  afli,  or  half  an  ounce  of  ful- 
pkar  in  a  glafs  of  llrong  beer,  taken occafio nail y.  Ace.  Some  of 
tftcfc  Icem  to  operate  chierty,  if  not  wholly,  by  their  cficd  on 
the  mind)  fuch  as  camphire  ami  fjlTion  hung  in  a  bag  at  ihc 
pt  of  (he  llomacht  cobwebs  mixed  with  crumbs  of  bread  taken 

pilU,  Sic.  It  is  a  pradice  among  the  vulgar  in  fame  places 
Su  the  cure  of  agues  to  take  half  a  pint  uf  their  own  urine 
toortungs  fuccellivcly,  whidi  h  S*id  to  be  a  very  elFcilual 
jCmedy.  '  Auy  thing  capable  of  tnaking  a  flrung  impreflion 
on  the  mind,  whether  by  exciting  horror,  fuperflitious  drcaJ, 
or  confidence,  occafioiialiy  lucceeds. 

The  means  recommeiKied  wlkcn  the  paroxyfm  is  expeficd, 

fonn  the  lall  divillon  of  thofe  employed  during  the  apyrexis. 

I      When  the  paroxyfrn  is  eicpeti^ed,  the  patient  {hoiild  avoid 

Ifl^fiuc  to  Mid.    Iwmc  have  lecomnieodcd  the  ufc  of  iho 


^ 
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ivarm  bath.  He  fliouid  avoid  taking  much  food  or  drink  ; 
and  if  there  is  no  tendency  to  the  inflammatory  diathefis,  what 
be  takes  (hould  be  moderately  fiimabting.  Diaphoretics  are 
frequently  ferviceable,  given  a  little  before  the  fit  is  expeded  ; 
for  if  we  fiKceed  in  keeping  up  a  fweat,  the  acceflion  of  the 
paroxyfm  is  often  prevented.  ^<  lotcrmtttentes  tertianas  au« 
^  tumnales/'  %denham  obfcrves,  **  hoc  pado  aggredior  ^gro 
<'  in  leduio  compofito  et  ftiagulis  undique  cooperto  fiidores 
V  provoco»  fero  laQis  cerevifiato.  cui  fa) viz  folia  incoda  ftiere, 
^  quatuor  circiter  horis  ante  paiozyfmi  adventum," 

It  is  the  general  opinion,  that  the  flomach  and  bowels  if 
loaded  (hould  be  cleared  at  this  peri<id,  by  the  operation  of  an 
emetic  and  cathartic.  Few  medicines  more  powerfully  promote 
perfpiratioQ  than  emetics,  and  to  this  their  effects  in  preventing 
the  paroxyfm  of  agues  muft  in  part  be  afcribed.  They  feem 
alfo  to  operate  by  making  a  (broi^  impreffion  on  the  nervous 
fyfiem. 

The  employment  of  cathartics  at  this  period  is  a  more  doubt, 
fill  pradice,  and  (eems  to  have  been  rather  the  lefult  of 
hypothefis  than  obfervation.  Should  the  acrid  contents  of  the 
bowels  produce  fpontaneous  diarrhoea,  it  may  be  proper  to  en- 
courage it  by  warm  diluting  fluids*  Checking  the  purging 
would  lay  up  a  fotiroc  of  irritation  which  would  not  fail  to 
aggravate  the  fymptomsof  the  enfuing  paroxysm  ;  but  if  purg* 
ing  do  not  fpontaneoufly  occur,  it  ought  not  to  be  induced 
at  this  period. 

The  means  which  prove  fuccessful  in  preventing  the  pa« 
roxyfm  of  agues  in  the  way  I  am  fpeaking  of,  produce  either 
1^  fudden  and  (bong  impre(fioa  oa  the  nervous  fyftem,  a  quick- 
ened circulation,  or  fweft. 

Purging  prodiKes  none  of  thele,  but  rather  their  oppo(ites« 
I^  makes  no  powerful  impreifion  on  the  nervous  fyltooQ ;  H 
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retards  the  circulation,  b?  enfeebling  the  powers  which  fiipport ' 
it ;  and  fo  far  from  promoting  fweat,  it  even  checks  it  when 

« 

if  has  been  induced  by  other  means. 

Sydenham  recomnnehds  opium  after  the  operation  of  the 
emetic,  if  this  be  over  befiore  the  6t  commences.  Opium  not 
only  makes  a  flrong  impreffion  on  the  nervous  fyftem»  but 
alfcp  gives  a  temporary  vigour  to  the  powers  fupporting  cir* 
culation  ;  and  is  one  of  the  mod  powerful  diaphoretics  we 
poflefs* 

In  whatever  manner  we  ufe  opium  with  a  view  to  prevent 
the  fit,  the  patient  under  its  operation  (hould  be  put  to  bed, 

kept  warm,  and  fupplied  with  tepid  diluting  fluids, 

* 

When  we  have  endeavoured  in  vain  during  the  firft  pa« 
^  roxyfms  to  prevent  their  acceffioo,  by  inducing  vomiting  or 
fweat,  we  are  not  to  perfevere  in  the  uie  of  thefe  means ; 
fince  if  they  do  not  fooo  reooove  the  difeafe  by  their  debili- 
tating dk&Sf  they  render  it  more  obftinate.  Dr.  Cullen 
remarks,  that  endeavouring  to  prevent  the  paroaqrfm  by  keep- 
ing out  a  fweat,  has  often  changed  the  fever  to  the  continued 
form. 

Many  medicines  however  have  been  employed  with  (he 
fame  view,  which  inllead  of  debilitating  tend  to  invigorate. 
It  has  been  found  that  a  large  quantity  of  the  bark  received 
into  the  ftomach  immediately  before  the  paroxyfm  is  expe^ledf 
frequently  prevents  its  return.  Dr.  Millar  and  others  havt 
obferved,  that  an  ounce,  of  the  bark  taken  at  a  fingle  dofe 
when  the  fit  is  expeded,  not  only  often  prevems  the  paroxyfm, 
but  fometimes  wholly  removes  the  difeafe.  This,  however,  is 
far  from  being  the  bed  mode  of  giving  it.  Few  (lomachs 
can  bear  fo  large  a  dofe,  and  it  feems  to  anfwer  better  when 
given  at  intervals  as  above  recommended.  In  this  way  not 
only  a  greater  quantity  may  be  accumulated  in  the  ftomach 
and  intedines  at  the  time  of  acceflion  ;  but  by  giving  it  at 
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intervals  its  eSeds  appear  to  be  accumulated  in  the  (ydtm^ 
for  thofe  of  each  dofe  continue  for  a  confiderable  time  after  it 
is  taken  ;  fome  fuppofe,  and  not  without  reafon,  while  any 
part  of  the  medicine  retnains  in  the  alimentary  canal. 

A  vaft  variety  of  articles  have  been  employed  at  this  period^ 
chiefly  by  the  vulg^,  and  have  occafionaliy  fucceeded  in  pre- 
venting the  return  of  the  fit.  Thefe  are,  either  fuch  as  make 
a  itrong  impreflion  on  the  ftomach»  as  fpirit  of  turpentioeg 
wine,  warm  ftrong  beer,  brandy,  &c.  with  a  variety  of  pep* 
pers  and  other  acrid  fubftances  ;  or  fuch  as  (Irongly  imprefs 
the  mind,  fwillowing  a  living  fpider,  a  powder  piepared  fiook 
human  bones*  and  many  other  things  of  this  kind* 

By  r^lar  piaditioners  the  powder  of  cammomile  fiowerSf 
wormwood*  or  other  ftrong  bitters*  have  been  ufcd  in  the 
fiune  way.  The  foetid  gums  have  alfo  occafionally  be^  ier- 
viceable ;  and  fome  recommend  a  variety  of  external  irritating 
Implications,  fait  mixed  with  the  white  of  eggs*  applied  to 
the  wrifts*  &C 

Such  are  the  means  of  cure  to  be  employed  at  the  vi» 
fious  periods  of  intermitting  fever,  between  the  acceflion  of 
one  paroxyfm  and  that  of  the  next ;  between  which  and  the 
thhd  paroxyfm  the  fame  mode  of  pra6lice,  varied  as  the  fymp- 
toms  vary,  is  to  be  repeated  ;  and  fo  on  through  every  interval, 
till  the  fever  is  removed. 

If  the  bark  be  immediately  difcontinued  on  the  removal  of 
agues*  they  are  apt  to  return  ;  cfpecialiy  if  ti^y  have  laflcd 
for  a  confiderable  time,  and  the  patient  has  been  much  reduced* 
It  is  therefore  proper  in  general  to  continue  the  ufe  of  it  for 
fome  time,  gradually  dimini(hiog  the  dofe,  and  giving  it 
chiefly  at  the  periods  at  which  the  fever,  had  it  laftedf  would 
have  recurred. 
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excited  in  ihe  more  minure  parts  of  the  animal  body,  the) 
traced  wiih  difficulty.  Thus  aii  extraneous  boily  introduced 
beneath  the  fkin,  excites  inflammation  and  fuppuration,  by 
iRcans  of  which  it  is  expelled  ;  but  we  cannot  trace  all  the 
flcps  of  this  prwrefs.  Where  the  larger  parts,  however,  are 
(hrown  into  adion.  we  trace  with  more  eafe  (he  different  mo- 
tions excited,  and  can  often  perceive  dilliniflly  in  what  manner 
Ihcy  operate  in  removing  ihe  offending  caufe.  Thus,  atn  ir- 
ritation of  the  nares  produces  a  fiidden  and  violent  contrafllon 
in  all  thofe  mufcles  which  are  brought  into  a£bon  when  we 
ex[Hre  forcibly.  The  confequence  of  which  is  a  fudden  and 
(Irong  expiration,  by  which  the  air  being  forced  violently 
through  the  nares,  any  extraneous  body  irritating  this  part  is 
removed.  Thus  coughing  alfo  is  occafioned  by  an  extraneous 
body  lodged  in  and^rritaiing  the  trachea.  We  fee  an  inftance 
of  the  fatnc  tiling  in  the  involuntary  exertions  excited  by 
tickling  ihc  iides  or  the  fules  of  the  feet.  So  in  vomiting,  the 
irritation  applied  to  the  Oomach  induces  the  aftion  of  ihofc 
fnufcles  which  are  capable  of  expelling  its  contents. 

Concerning  ihc  aflion  of  ihe  mufcles  employed.  Tome  dif- 
ference of  opinion  hasatifen.  It  has  generally  been  fuppofcd 
that  the  abdominal  mufcles  and  diaphragm  :ti£l  together,  by 
which  the  (lomach  being  forcibly  comprelTed  between  thefe 
mufcles,  its  contents  are  thrown  out  by  the  cefuphagus.  An 
eminent  proftfTor  obferves,  that  as  the  patient  mult  infpire  if  the 
diaphragm  contrails  in  the  afl  of  vomiting,  part  of  the  con- 
tents of  the  Domack,  in  their  palTagc  over  the  wind-pipe. 
Would  be  drawn  in  with  the  breath.  He,  therefore,  fuppofes 
that  the  diapliragm  immediately  before  the  aifi  of  vomiting, 
is  fixed  by  a  llrong  permanent  contraflion,  and  that  the  con- 
tents of  the  (lomach  are  thrown  out  in  confequence  of  the 
fudden  contraflion  of  the  abdominal  mufcles  prdling  the 
Oonucb  againll  the  rigid  djaplusgm. 
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Concerning  this  iheory  of  voniiiing,  it  may  be  oblcrved, 
that  wc  do  not  find  s  nuifcle  ading  in  the  way  in  which  the 
diaphragm  is  here  ruppofed  (o  do,  in  any  analogous  cafe. 
Tliis  alone  muR  make  us  hefiutc  in  admiiiing  it.  The  fol- 
lowing obruvalion,  as  far  as  ]  am  able  lo  judge,  alingcihtt 
fets  it  aPide.  B^th  in  this  and  the  cummon  aLCounl  of  vomit- 
ing, one  efftd  of  ilic  violent  contra^ion  of  the  abdomiDal 
tnufcks  is  overlooked,  that  of  drawing  down  the  ribs.  Id 
(he  aft  of  vomiting,  the  ribs  are  forcibly  drawn  down,  as 
»ny  pcrfon  will  feel  by  applying  the  hand  to  the  fide  of  the 
thorax  while  under  the  operation  of  an  emetic.  Wc  know 
that  if  the  ribs  defccnd,  the  diaphragm  muft  at  the  fame  mo- 
Sienl  cither  contrafl  or  yield  to  the  pielfDie  of  the  abdominal 
Biufcles,  which  we  cannot  fuppofe  it  to  do  in  the  aft  of  vo- 
niiing.  It  would)  therefore,  fcena  that  the  diaphragm  and 
sbdominat  mufJes  muft  contrafi  at  the  fame  inftant ;  the 
hltcr  drawing  down  the  ribs,  lessen  the  capacity  of  the  thorax 
u  one  way,  io  proportion  as  the  defcent  of  the  diaphn^tn 
enlarges  it  in  another-  To  alCfl  iti  deprclUng  the  diaphragm^ 
expiration,  any  one  may  readily  perceive  in  himfelf,  is  forcibly 
prevented  by  his  involuntarily  preflJng  down  the  epigtoitis. 

With  regard  to  the  peculiar  ctFcQs  of  vomiting,  by  which 
)l  tends  to  put  a  period  to  ilie  cold,  and  induce  the  hot  (Tage 
of  intennittents,  wc  cannot  fpcak  with  the  fame  certainty ; 
tboc  is  reafon  to  believe  that  it  docs  fo,  both  in  confequence 
of  the  fympathy  which  is  known  to  fubfift  between  the  llomach 
9Mti  the  furface,  and  becaufe  the  agitation  which  vomiting 
OCcaCons  proves  a  (Itmulus  to  the  fyReqi  in  general. 

With  regard  to  cathanics.  Catharfis  is  induced  by  a  double 
•peialion  of  thefe  medicines,  which  ftlll  afl,  as  in  the  cafe  of 
vomiting)  by  exciting  fuch  motions  as  tend  to  expel  ihetn 
from  the  body.     This  they  do  partly  by  increafing  the  peji* 
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ftaltic  motion  of  the  inteftines,  and  partly  by  incrcafing  the 
fccret ion  from  their  fiirface. 

It  is  alrboft  unneceflary  to  obferve,  that  different  medicines 
are  fitted  to  excite  different  parts  of  the  fyftem.  Peppers  and 
aromatics  ftrongly  affei^  the  tafle,  and  excite  a  flow  of  faliva, 
but  they  neither  occafion  vomiting  nor  purging.  The  prepa- 
rations of  antimony  which  a6l  fo  violently  on  the  (Ipmach 
and  inteflines,  are  aimoft  infipid. 

But  the  remedies  employed  during  the  paroxyfm  of  an  in- 
termittent, whofe  modus  operandi  has  mod  demanded  the 
attention  of  Phyficians,  are  opium  and  blood-letting. 

In  a  treatife,  entitled  An  Experimental  Eflay  on  the  manner 
in  which  opium  jl&s  on  the  living  animal  body,  I  have  en- 
deavoured by  comparing  the  numerous  experiments  which 
have  been  made  on  this  fubjefl,  whether  by  myfelf  or  others » 
to  give  a  view  of  the  modus  operandi  of  this  medicine.  Ir 
would  be  improper  here  to  enter  on  any  account  of  the  expe- 
riments by  which  we  arrive  at  this  knowledge ;  I  (hall  only 
qMOte  from  the  trcatife  the  refult  of  what  is  there  faid.* 

**  As  other  aulho;:*  had  gjven  a  different  accpiujt  of  the  revilt 
of  several  experiments  related  in  my  treatise,  i  took  an  opportu* 
iiity,  in  the  summer  of  1790,  when  I  read  a  course  of  lectures  on 
febrile  diseases  at  Edinburgh,  of  publicly  repeating  these  experi- 
ments. The  pupils  stood  as  near  the  table,  on  which  the  expe« 
riments  were  made,  as  their  number  \^ould  permit,  and  expressed 
t|ieir  satisfaction  vf'iih  respect  to  the  jesult.  ^lany  of  them  wer^ 
men  well  acquainted  with  the  subject,  and  indeed  with  medicine 
JO.  general.  In  the  treatise  alluded  to  I  have  mentioned  several 
circumstances  in  the  experiments  in  question,  which  may  have 
occasioned  to  others,  results 'ditferei\t6t>in  those  which  occurred 
to  me.  A  gentleman »  however.^  presqnt  at  the  above  meeting «  Dr- 
Woolcoinb,  suggested  a  circumst^ce  tc^  which  I  an>  now  iacliued, 
almost  wholly,   to  attribute  this  d^ilerence,  namely,   that  the  au« 
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The  efFcflfl  of  opuim  on  the  living  animal  body  may  bie 
divided  into  three  claflTcs.  The  firft,  comprehending  its  a6tioQ 
on  the  nerves  of  the  part  to  which  it  is  applied,  does  notdii&r 
eflentially  from, that  of  oiher^ocal  irritations.  ■  It  is  doubtful 
whether  the  firft  impreffion  made  on  the  fyftem  by  the  a<E)ioa 
of  opium  on  the  nerves  of  the  part  to  which  it  is  applied  has 
ever  been  fufficient  to  dcftroy  life.  ,  * 

A  large  quantity  fiiddenly  applied  to  a  very  extensive  furface 
is  capable,  perhaps,  of  infiantiy  killing  animals  lefs  tenacious 
ef  life  than  frogs  and  rabits  are,  which  were  the  fubjeds  of 
the  experiments  above  alluded  to.  A  variety  of  ftrong  im- 
prefTions,  that,  for  indance,  produced  by  drinking  a  large 
quantity  pf  fpirits  of  wine,  or  of  very  cold  water  when  the' 
body  is  overheated,  are  well  known  to  have  occafloned  fud* 
den  death.  From  all  the  fa£ts  with  which  I  am  acquaintcd# 
however,  opium  never  occaGons  death  in  this  way. 

The.fccond  clafs  of  the  effe;£ls  of  opium  according  to  the 
divlfion  I  proppfed,  arc  thofb  on  the  heart  and  blood  veflcls  ; 
jiamely,  that  of  ihcrcafnig  their  adion  when  it  i$  applied  in 


thors  alluoed  to  had  not  distinguished  the  spasms  induced  by  an 
cver-dose  of  opium,  froni  the  voluntary  itrugglei  of  the  animal. 
11us  admitted,  explains  the  didercnce  of  result,  io  almost  every 
case.  And  that  tho  authors  alluded  to  permitted  themselves  to 
be  deceived  in  this  way  is  probable,  because  they  take  no  notice 
of  the  spasms  occasioned  by  opium  being  of  a  peculiar  kind ;  a 
circumstance  which  must  have  struck  them  had  they  properly 
distinguished  these  spasms,  which,  both  in  the  warm  and  cold 
blooded  animals,  always  assume  the  form  of  that  species  of  tetanus 
ywhich  is  termed  the  opisthotonos.  Dr.  Woolcomb  indeed  jnade 
the  observation  in  *  consequence  of  having  sometime  Wore  Ueea 
present  when  one  of  \he«e  authors  repealed  the  ccperiineqts  w'lUi*' 
put  making  this  distiaciioD, 
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iinali  quantiiy  ;*  and  that  of  altogether  deftFoying  U  wAc 
plied  more  freely.     In  neither  of  ihefe  cfi«&,  however,  does 
tlie  a^iun  of  opium  differ  cifentially  from  that  of  cuhcr  agecis. 
MuH    adive    fubOances  applied  in  fmall  quantities,   excite 
contradlions  in  ihe  mufcular  fibiCt  vid  deflroy  its  power  when 
ipplied  more  freely.    It  does  not  appear,  thai  the  quantity  of 
opium  abforbed  by  the  laiJeaU,  from  the  largeft  dofe,  is  fuffi* 
,  eicnl  to  dcftroy  the  mufcular  power  of  the  heart  merely  by  its 
k  idion  on  that  organ.     It  may  be  fafely  afletted,  that  opium 
I  never  kills  by  dedroying  the  mufcular  power  of  the  heart,  ex- 
cept when  3  large  quantity  is  injected  into  it,  or  into  the  blood 
velfels.  Opium  received  ioto  the  fiomach,  therefore,  never  in> 
^  duces  death  in  this  way. 

It  is  aCberiainsd,  by  the  experiments  related  in  the  above 
I  treatise,  tliai  the  a^^lon  of  the  (Irongell  folution  of  opium  ap« 
[  plied  to  the  heart,  is  merely  local  i  it  deflroys  the  excitability 
I  of  this  organ,  but  it  produces  no  otherelicdi  the  excitability 
of  all  the  other  mufcles  of  the  body  remaining  uninipaired.  It 
I  is  almoft  unnecclTary  to  obferve,  that  I  here  fpcak  of  the  eflfeSc 
I  of  opium  wberi  its  application  is  confined  to  the  heart;  ifittt 
[  allowed  in  the  courfe  of  circulation  to  pafs  to  the  brajn,  It 
[  then  produces  the  effe^s  which  form  the  third  clafs. 

Thcfe,  when  the  dofe  (s  moderate,  are  impaired  fenfibility, 

languor,  (leep ;  efk&i  which  are  occafioned,  in  a  greater  or 

I  lefs  degree,  by  all  other  gentle  irritations  of  this  organ,  and 

which  do  not  follow  a  moderate  dofe  of  opium  till  we  kitow 

firom  the  fytnptoms  it  produces,  compared  with  the  expcri- 

L  pucDtt  which  have  bcM  m^  on  thb  fubje^,  that  it  has  t)eeq 


■  Coiopsre  a  note  In  the  fidlb  page  of  my  &ny  ott  Opiutn 
rwilh  Dr.  Crumpe't  experiments  on  the  pulx.  See  Dr.  Crtimpel 
I  TVealiie,  entitled  "  An  Iniiuiry  into  tbe  Nature  and  Pnipettici  of 
fcl^uni. 
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eonwyed  to  (he  heart ;  from  which,  in  the  courfc  of  ctrctiU' 
lion,  it  is  sent  to  the  brain,  as  well  as  to  other  parrs  of  the 
body.  What  (hare  its  afiion  on  ihe  latter  parts  has  in  pro- 
ducing thcic  cffcQs,  it  is  iiDpontblc  to  fay.  We  have  rcafon 
to  believe  it  but  trifling,  bccaufe  opium  directly  applied  and 
oonfiRcd  to  ihe  brain,  produces  the  fatne  ctfc:£(s  on  the  ner- 
Tous  system,  as  when  it  is  permitted  to  circulate  wiih  the 
Mood.  It  appears  from  the  experiments  juH  alluded  to,  that 
no  part  of  thele  tSh&s  is  to  be  afcribcd  to  lis  a£lion  on  the 
heart  itfdf. 

Opium  applied  to  the  brain  more  freely  produces  efleSs  fi* 
t&ilar  to  thofe  produced  by  other  violent  irritations  of  this 
organ — convullions and  death.  And  this  is  the  way  in  which 
'  opium  received  into  ihc  Itomach,  occafions  death  :  it  is  taken 
Up  by  (he  lideals,  and  in  the  cotirfe  of  circulation  applied  im- 
mediately 10  the  brain.  According  to  the  cjtiamity  thus  ap- 
plied, it  produces  fleep,  convulfions,  or  death  ;  fur  opttinii 
even  in  the  human  body,  does  not  always  prove  fatal  when  it 
itiduces convulfions.*  It  appears  from  the  foregoing  obfer- 
<  ntions  that  in  all  its  elfe£ts  on  the  living  animal,  opium  has 
touch  in  common  with  other  agents  ;  at  the  fame  time  we 
can  peiteive  in  each,  as  pointed  out  in  the  above  trcatife, 
>^>mc(hing  peculiar  to  itself. 

The  effc£b  of  opium,  on  which  (he  benefit  derived  from  it 
V)  agues  appears  to  depend,  are  the  impreliion  it  makes  on  the 
'ous  fystcm,  and  Its  increating  the  ai^tion  of  ihe  heart  ami 
Mood  veireb,  which  being  combined  with  the  effcifls  of  tliufc 
medicines  ^t  relax  the  Ikin,  tends  to  Induce  perfplration. 

•  In  •oiac  of  the  «periDient»  alluded  to  in  llie  Treatise  [  lia*e  been 
Sp«aLing  of,  cotituUions  were  induced  on  rabbits  by  large  dtwei  of 
Opium,  which  were  r>ot  tiilBcicnt,  however,  to  prove  fatal  ;  and  there 
*1  C3M9  04)  record  in  which  (his  happened  in  ihe  hnman  hoi\y. 
t  reUied  by  Mr.  Dobtgn  and  an  aiioo^niout  aulbur  in  (lie 
Muteum. 
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There  is  no  remedy  whofe  modus  operandi  demands  more 
attention  than  blood-letting. 

We  know  that  the  heart,  deprived  of  the  (limulus  of  the 
blood,  ceafes  to  contrad  almod  indantly  in  the  human  body» 
^nd  in  a  £bort  time  in  all  animals.  The  prefence  of  the 
blood,  therefore,  is  as  neceflary  for  the  continued  action  of  the 
hearty  as  the  peculiar  (lru£lure  by  which  it  is  fitted  for  con- 
tndion.  But  every  thing  capable  of  exciting  contradions 
in  the  mufcular  fibre,  produces  within  certain  limits  more  or 
lefs  powerful  contraflions,  in  proportion  to  the  quantity  ap« 
piled. 

In  the  change  from  a  flate  qf  health  to  fynocha,  one  of 
three  things  muft  take  place  ;  either  the  blood  is  conveyed  to 
the  heart  in  greater  quantity  than  ufual,  or  it  becomes  more 
capable  of  (limulating  the  heart,  or  the  heart  itfelf  becomes 
more  capable  of  being  a£led  upon,  and  thus  contradions 
inore  powerful  than  thofe  coniiftcnt  with  health  are  excited* 

Whichever  of  thefe  be  the  caufc  of  the  flronger  a£lion  of 
the  heart  in  fynocha,  it  flill  holds  good,  that  the  e(Fe£t  of  the 
fiimulus  is  within  certain  limits  proportioned  to  the  quantity 
applied,  and  confequently  that  lefTening  the  quantity  of  blood 
mutt  diminilh  the  force  of  its  contratSlions". 

The  following  experiment  dircflly  afcertains  the  pointy 
which  is  otherwife  fo  well  eftabliflied  indeed  as  not  to  require 
this  additional  proof :  Dr  Hales  opened  the  blood  vefTels  of 
living  animals,  adapted  glafs  tubes  to  their  orifices,  and  ob« 
ferved  to  what  height  the  blood  rofc  in  the  tubes  at  each  fyf- 
tole  of  the  heart;  he  then  drew  from  the  animals  different 
quantities  of  blood,  and  obferved  the  force  of  the  heart  dimi- 
oifh  in  proportion  as  the  blood  was  abdraded. 

It  muft  alfo  happen,  that  the  more  fuddenly  the  abftrac- 
tion  of  blood  is  made,  the  greater  will  be  its  efFe£t  in  dimi- 
nifhing  the  force  of  the  heart  and  vcfTels,  for  the  fame  obfer- 
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vations  a4>p1y  to  them.  When  it  is  gradually  ab(lra6led»  their 
capacity  is  readily  adapted  to  the  quantity  which  remains. 
When  more  suddenly,  the  change  of  capacity  is  effected 
Mrith  greater  difEcuIty.  The  diminifhed  adion  of  the  powers 
fupporting  circulation,  when  the  abflradion  of  blood  is  made 
fuddenly,  is  in  a  great  meafure  to  be  attributed  to  the  veflels 
not>  immediately  adapting  themfelves  to  their  contents,  and 
confequently  the  quantity  of  blood  returned  to  the  heart, 
being  more  diminifhed  than  in  proportion  to  the  real  lofs  ot 
blood.  It  feems  to  be  in  this  way,  that  the  lofs  of  a  few 
oufKes  of  blood  very  fuddenly  abflraSed,  often  induces  fyn- 
cope,  even  in  flrong  people  who  could  lofe  fix  times  the  quan- 
tity without  inconvenience  were  it  abftraded  more  flowly. 
Syncope  from  lofs  of  blood  in  general  indeed,  muft  in  a  great 
meafure  depend  on  this  caufe«  Did  it  proceed  from  the  abfo- 
lute  lofs  of  blood  it  would  be  much  more  fatal  than  we  find 
it.  It  was  common  with  the  Ancients,  in  a  variety  of  dif« 
cafes,  to  bleed  the  patient  till  he  fainted,  and  this  is  flill  re- 
commended in  fome  cafes. 

If  diminifhing  the  adtion  of  the  heart  and  blood  veiTcls,  be 
the  only  effed  of  blood-letting  in  idiopathic  fevers,  it  follows, 
that  this  remedy,  can  only  be  of  fervice  in  thefe  difeafes  when 
the  fymptoms  of  fynocha  prevail.  Till  lately  indeed  it  has 
been  the  pradice  to  have  recourfe  to  blood-letting  in  typhus 
as  well  as  fynocha.  This  pradice  was  chiefly  founded  on 
liypothefis  ;  in  part,  however,  it  was  countenanced  by  obfer- 
vation.  There  can  be  little  doubt  that  a  fpontaneous  hemor* 
rhagy  fometimes  proves  a  favourable  crifis  in  typhus,  but  it  is 
very  doubtful  whether  the  hemorrhagy  is  the  caufe  or  confe- 
quence  of  the  favourable  change  ;  I  am  inclined  to  the  latter 
opinion  becaufe  I  have  not,  either  in  the  courfe  of  pradice  or 
reading,  met  with  any  unequivocal  cafe  in  which  artificial  lofs 
of  blood  was  of  decided  advantage  in  this  fieyer.     If  the  (late 

VOL.  I.  Y 
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of  body  In  fome  rare  ca&s  of  typhus  be  such,  th^tll^  udvwt^ 
tages  derived  from  venefedlion  will  more  than  compenrale  ^ 
the  harm  done  by  its  debilitating  efi^Ss  ;  nobody  has  yet  fuc- 
ceeded  in  pointing  out  the  means  of  diflioguilhjng  ftich  caics. 

We  (hall  afterwards  find  reafon  to  believe  that  the  other 
fymptomsy  which  are  termed  critical,  a  flow  of  fweat,  a 
fediment  in  the  urine,  &c.  are  alfo  rather  the  coi^fequenccs 
than  the  caufes  of  the  favourable  change  which  attends 
them. 

One  part  of  the  modus  operandi  of  blood-letting  has  as 
far  as  I  know  been  over-looked  by  writers.  It  chiefly  re-* 
fpeds  thofe  cafes  in  which  the  difeafe  is  wholly  or  in  part 
local.  We  know  that  in  inflammation  of  the  lungs,  for 
example,  or  of  the  abdominal  vifcera,  great  relief  is  often 
olbtained  by  taking  fuch  a  quantity  of  blood  from  the  flcin^ 
in  the  immediate  neighbourhood  of  the  inflamed  part,  as 
would  produce  little  or  no  etk&  if  t^en  from  a  dtftant 
part.  Why  this  (hould  be  the  cafe  it  feems  diflicuk  to  fa]r» 
becaufe  there  is  often  no  dire£l  communication  of  veflels 
between  the  difeafed  part  and  that  from  which  the  blood  is 
taken ;  between  the  fkin  of  the  cheft  and  kings,  for  ex- 
ample, that  of  the  abdomen  and  bowels,  &c.  This  queftion 
feems  to  be  of  the  fame  nature  with  the  following ;  why  is 
inflammation  apt  to  fpread  to  contiguous  parts,  although 
tfiere  is  no  dircdl  communication  of  veflels,  from  the  bowels 
to  the  parietes  of  the  abdomen,  from  the  kings  to  thofe  of 
the  cheft,  and  vice  verja?  Inflammation  of  the  bowels  is 
almoft  as  apt  to  fpread  to  contiguous  bowels,  as  in  the 
courfe  of  the  veflels  of  the  inflamed  part,  I  mean  befcH^ 
any  adhefion  of  parts  takes  place.  The  adheflon  does  not 
feem  to  take  place  till  after  both  furfaces  have  been  inflamed* 

For  an  explanation  of  fuch  phenomena  we  mud  look  to  the 
fympathy  which  exifts  between  different  parts  Qf  the  bod/ 
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llirough  the  mediuni  of  ihe  nervous  fydem.  This  explana- 
tion fecms  to  be  fupponeti  by  a  ciiridtis  iafl,  which  wc  fliall 
fee  fully  illuflrated  in  conlidcring  the  PMegroifix,  ihai  in 
one  part,  and 
another,  which 
,  will  alfo  be- 
iiiflammation  is 
This  wc  (hall 
n.     Wc  hive  a 


ihofe  caics  where  ihe  inliammati 
the  pain  is  retired  by  nervous  fympaihy  tc 
is  found;  Ihc  latter,  if  the  dijeafe  continue 
come  inDamed,  although  the  caufe  of  the 
wholly  confined  to  the  part  fird  affected. 
find  has  b«n  clearly  afccttaiiied  by  diifciflii 
facailiar  inllance  of  i(  in  foine  cafes  of  hepatitii.  The 
pain  is  often  referred  to  the  top  of  the  ftioulder;  it  is  eri- 
dent,  however,  that  at  the  commencemejit,  there  is  no 
difeafe  in  (he  latter  part,  we  may  prefs  and  rub  it  without 
giving  any  uneafinefs ;  but  after  the  pain  has  for  a  confider- 
ablc  length  of  time  been  referred  to  it,  it  often,  as  I  have 
repeatedly  obferved,  becomes  fi  tender  that  the  patient  can 
faardlj'  bear  it  to  be  touched.  Ami  if  the  hepatitis  is  re- 
lieved, although  by  means  as  much  as  poilible  confined  to 
the  region  of  the  liver,  the  affcflion  of  the  Ihoulder  yields 
with  it.     It  may  then  be  prelTed  or  rubbed  as  before. 

Thus  we  fee  that  local  blood-letting  not  only  relieve!  the 
velTcU  of  the  part  from  which  ilie  blood  Is  taken,  but  alfo  of 
the  pans  winch  fjmpathifc  with  it,  that  is,  fomctimes  of 
dillant  parts,  but  always  of  neighbouring  parts,  for  all  neigh- 
bouring parts  fympathife.  Thcfe  obfervaiions  thus  far  apply 
to  genera!  blond-letting,  that  as  the  heart  and  largeft  velTels 
contribute  molt  to  fupport  the  circulation,  there  is  fome  ad- 
vantage in  taking  the  blood  from  ihofc  pans  which  moft 
fympathife  with  them  ;  hence  appears  to  be  the  advantage 
of  bleeding  from  the  upper  rather  than  the  lower  cxtrc* 
mitiet.  ' 


T» 
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On  the  modus  operandi  of  the  means  employed  during  the 
apyrex^ia,  I  have  only  to  remind  the  readec  of  a  few  obferva** 
tioDS  which  have  already  been  made. 

I  have  had  occaTion  to  point  out  the  way  in  which  the  mc- 
dicine^  given  at  the  time'  the  fit  is  expe£led,  feem  to  a£l« 
The  effe6ls  of  many  of  thefe  can  only  be  afcribed  to  the  ira- 
preflion  made  on  the  nervous  fyftem,  fince  they  are  too  fuddert 
'to  be  attributed  to  any  change  induced  on  other  parts.  It  is 
only  in  this  way  that  we  can  account  for  the  effeds  of  the 
bark,  when  the  paroxyfm  is  prevented  by  this  medicine  given 
only  half  an  hour  before  the  time  at  which  it  (hould  have 
appeared.  And  when  we  refleS  on  the  obfervation  of  Dr. 
Jackfon,  Dr  Monro,  and  others,  that  if  we  perfevcrc  ia 
giving  the  bark,  the  fever  will  be  removed,  although  the  me- 
dicine is  conftantly  difcharged  by  vomiting  and  (tool ;  we  have 
every  reafon  to  believe,  that  in  whatever  way  the  bark  is  ex- 
hibited, its  effeds  in  the  cure  of  agues  are  to  be  attributed  to 
its  adion  on  the  nerves  of  the  (lomach  and  inteftines. 

The  circumftance  of  agues  being  frequently  removed  by 
affedions  of  the  mind  prove,  that  they  may  be  cured  lyr 
means  acting  wholly  through  the  diediiim  of  the  nervous  fyf* 
tern. 


BOOK  II. 
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Continued  Fever  is  defined  in  the  Introduflion,  an  Idio- 
pathic Fever  with  flight  remiflionsand  exacerbations. 

For  the  fake  of  perfpicuity,  this  fever  was  divided  into  two 
Genera,  the  Synocha,  and  Typhus. 

The  Synocha  was  defined,  a  continued  fever,  in  which  the 
temperature  of  the  body  is  greatly  raifed,  the  pulfc*  frequent* 
(Irongy  and  hard,  the  urine  high  coloured,  and  the  fenforbd 
funSions  but  little  diflurbed. 

Typhus,  it  was  obferved,  is  charaQerifed  by  being  a  con- 
tagious difeafe,  by  the  temperature  being  little  raifed,  the 
pulfe  fmall,  weak,  and  frequent,  the  urine  little  changed,  the 
fenforial  fundions  much  difturbed,  and  the  (Irength  greatly 
reduced. 

It  was  remarked,  however,  that  although  this  divifion  is 
ufeful  in  pradlice,  and  ftill  more  in  acquiring  a  knowledge  of 
continued  fever,  it  cannot  be  regarded  as  accurate,  fince  wc 
fcarccly  ever  meet  with  fimple  Synocha  or  Typhus  ;  almoft 
every  continued  fever  aflumingthe  form  of  the  Synochus,  that 
is,  being  a  combination  of  the  Synocha  and  Typhus,  begin* 
ning  with  the  fymptoms  of  the  former,  and  terminating  in 
thofe  of  the  latter.  In  the  proportional  degree  in  which  either 
iet  of  fymptoms  prevails,  there  is  infinite  variety ;  and  it  it 
convenient  to  apply  the  terms  Synocha,  or  Typhus,  according 
^  the  fyopptoms  of  the  one  or  the  other  predominate. 
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CHAP.  t. 

Of  tht  SYMPTOltfS  rf  CONTtMITED  f  £ VER. 

Thb  fymptoms  of  continued  fever  are  lefs  regular  and  mdre 
protra£led  than  thofe  of  agues.  The  cold  (lage  is  more  fre- 
quently abfent,  and  generally  confifts  of  inegular  chills,  or  of 
fhort  iitsof  cold  and  heat»  which  frequently  alternate  with  each 
other  for  the  fird  day  or  two,  and  often  continue  to  do  fo, 
after  the  temperature  of  the  body,  meafured  by  the  thermo- 
meter or  the  feeling  of  another  perfon,  is  uniformly  railed. 

The  cold  and  (baking  are  never  fo  fevereas  in  agues,  but 
the  attending  fymptoms,  langour,  wearinefs,  forenefs  of  the 
fleOi  and  bones,  head-ach,  &c.  are  often  equally  fo.  The 
pulfe  during  the  chills  in  typhus,  as  in  the  cold  ftage  of 
agues,  is  fmall  and  frequent ;  but  in  fynocha,  even  doring  the 
chilh,  it  is  often  (Irong,  regular,  and  full. 

It  is  generally  lefs  frequent  at  the  commencement  of  coo- 
tinned,  than  at  that  of  intermitting  fever.* 
•  Thefe  fymptoms  are  at  length  fucceeded  by  more  permanent 
heat^  often  partial  at  fird,  foon  becoming  general.  But  the 
change  from  ^he  cold  to  the  hot  (lage  is  more  gradual  than  in 
intermitting  fever. 

As  the  hot  (iage  advance,  the  vartous  fundioAs  are  afieSed 
in  the  fame  way  as  in  a^es ;  but  the  heat^  excefft  ia  WeU- 
ouirked  fynocha,*  is  generally  lefs  in  continued^  thaik  ki  iatcT* 

«  See  Dr.  Fordyte*!  third  Dteierfatioti  on  Per er.    Piirt  \^ 
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milling  fever.  Ii  is  not,  as  in  rhe  latter,  relieved  in  a  few 
hours  by  fweat,  but  continues  along  wiib  ihc  oihcr  fympioms 
of  the  hot  Hage,  fuffering  more  or  lefs  evident  remiifions,  once 
or  twice  in  the  ilay,  often  for  weeks,  or  even  months  ;  and  at 
length  frequently  leaves  the  patient  gradually,  without  a  re- 
markable increafc  of  any  of  the  excretions.*  In  other  cafes, 
llic  fymptoms  of  continued  fever  arc  nrnre  fuddunly  relieved 
in  various  ways,  afterwards  to  be  pointed  out. 

During  ibe  firft  days  of  ihc  difcafc  the  fymptoois  gene- 
rally ccturn  with  increafed  violence  after  the  llij^ht  rcmif- 
Ijuns  which  take  place;  if  they  do  fo  for  many  duys  tlie 
danger  is  great.  When  they  begin  to  return  will)  let  vio- 
lence after  each  rcmiHinn,  the  prognod^  is  favourable. 

It  frequently  happens,  however,  that  the  fymptoms  con- 
UAUe  to  return  with  nearly  the  fauie  degree  of  violence  for 
many  days ;  and  then,  if  ihcy  arc  not  alarming,  and  the  pa> 
ticnt  bears  them  without  a  remarkable  diminution  of  Ib^nglh, 
ftlthough  the  disease  will  prove  lingering,' the  event  will  pro* 
bably  be  favourable. 

Such  are  the  general  courfc  of  continued  fever,  and  tlie 
piincipil  circumflanccs  in  which  it  differs  ftoai  agues,     h  \$ 

*  During  [he  evacetbaliont  the  heat  generally  risei  one  or  tM'oite- 
greei  above  Ihc  mean  beat  of  liie  fever  in  the  trunk,  ami  incicin  t)>e 
extreiniliei.  See  Dr.  Curritr's  Ued.  Bepotls  ou  ilie  (■[t'ecl«  of  waur, 
cold,  Btiil  warm.  Sec.  In  llie  cold  ita^  oCconliuued  fever,  Dr.  Currif 
otucrved  the  heat  under  llie  tongue  ai  low  as  92°  of  Kareiilieii,  and  lie 
meiitiont  I0i°  at  ihe  higliest  degree  of  febrile  heal  grnctall)  glucrveij  i 
bat  Iw  tikes  nflice  of  one  case  of  coulinuetl  fever,  in  which  it  was  m 
lilgli  tt  lOS".  While  Ihe  eolil  flageis  clianging  lo  ihi-  liot,  be  remarki, 
toax  parti  of  the  bodv  are  ubove,  wliile  at  the  lume  time  oiheri  are 
below,  the  heallliy  degree  inor  is  the  heal  diffused  with  any  reuularily, 
but  'a  (Omelimn  greater  in  one  place.  lomelimn  in  another,  and  (hii 
incgvlarily  cwluiuc*  till  by  degteea  the  he^t  becomet  general  and 
•icaHv. 
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neceflkry  to  confider  its  fymptoms  at  greater  length ;  and  if 
will  be  the  moft  diftinfl  plan,  to  give  separately  thofe  of  the 
two  (peciesy  into  which  it  has  been  divided. 


SECT.  I. 

Of  the  Symptoms  of  Synocha, 

The  fyniptoms  of  synocha  are  as  fimple  as  thofe  of  typhus 
are  complica^*ed.  The  proftration  of  ftrength,  which  pre- 
cedes the  attack  of  fevei^,  is  generally  less  confidferable ;  and 
the  cold  (iage  is  more  frequently  abfent  in  fynocha,  than  in 
tjphus. 

The  pulfe,  even  in  the  cold  ftage,  is  feldom  fmall  or  very 
frequent ;  after  the  heat  commences,  it  becomes  full,  rapid, 
equal,  or,  has  it  as  been  termed,  vibrating  ;  (lill,  however,  its 
frequency  is  lefs  than  it  often  is  in  thofe  fevers  in  which  de- 
bility prevails. 

'  The  refpiration  is  frequent,  hurried,  generally  oppreflcd, 
and  attended  with  a  dry  cough. 

The  heat  is  greater  than  in  other  continued  fevers,  and  of 
that  kind  which  has  been  termed  burning,  in  contradiftindioa 
to  act  id*  The  face  is  full  and  floiid;  the  eyes  inflamed 
and  incapable  of  bearing  the  light. 

The  fecreting  powers  are  more  completely  fufpended  than 
in  moft  cafes  of  typhus.  The  (kin,  mouth,  and  throat  arc 
dry,  and  the  mucus  covering  the  tongue  becomes  foul  and  vif- 
cid.  The  urine  is  fcanty  and  high-coloured,  and  the  bowels 
coftive. 

^  See  the  obserTations  on  the  heat  in  typhus,  in  Sect.  it.  of  this 
chapter. 
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Tlie  heaJ-ach  is  generally  confiderablc  with  v 
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itchfiilncfs, 

throbbing  of  the  lemples,  or  ilnniius  aurium.  The  dcprava- 
lion  of  the  fcnfcs,  however,  la  lefs  frequent  in  fynocha  than  in 
tvphtjs,  nor  is  delirium  a  comtnon  fymptom  of  this  fever; 
but  when  it  does  occur,  it  rifcs  to  a  degree  which  from  the  de- 
bilitated ftate  of  the  fyftem  we  hardly  ever  meet  with  in  ty- 
phus. The  patient  becomes  frantic,  and  feems  lo  acquire 
■preternatural  (frength. 

When  the  delirium  Is  obdinnte,  or  the  patient  h  opprelT- 
«d  with  comat  we  have  reafon  to  fiifpecl  an  inflammatory  af- 
feftion  of  the  brain.  In  enumerating  the  fymptoms  of 
"phrenitis,  I  fliall  have  occafion  to  point  out  the  circumHanccs 
"which  form  thediagnolis  between  this  difeafeand  fynocha. 

It  is  faid  that  when  fynocha  proves  fatal  in  a  few  rial's 
(which,  if  it  ever  happen,  is  a  rare  occurrence}  the  ptilfe, 
«loes  not  become  weak  or  intermiiirng  before  death ;  the 
patient  fecins  to  be  carried  off  by  tii«  tioluiicc  of  the  cx- 


When  the  difeafe  continues  for  a  longer  ilme,  however, 
and  the  rcmillions  are  at  all  evident,  the  pulfe  during  thefo 
(aUhough  the  fever  has  not  yet  aJilimctl  ihc  form  of  typhus) 
becomes  weak  and  languid,  ihe  patient  appe^ing  to  be  ex- 
haufled  by  the  foregoing  paroxysm  ;  which  is  fuon  renewed, 
however,  with  its  former  violence. 

Hcmorrhagics.  which  frequcuily  occur  in  this  fever,  are 
generally  from  the  nofe,  cars,  lungs,  reflum  (if  the  patient 
happen  to  labour  under  ihe  hemorrhoids)  or  from  the  ute- 
rus i  and  are  almoft  always  favourable  ;  the  blood  difcharged 
has  the  healthy  appearance,  except  that  the  coagulum  is  fre- 
quently covered  wiih  the  butFy  coat.*  Hemorrhagies  from 
the  higher  parts  of  the  intenines,  kidney's,  urethra,   Ikln. 


I 


•  We  shall  afterwards  have  oi 
TOL.  I, 


lion  bt  coiiMder  Ihis  appcnranee. 


170  CONTINUED  PEVBR8. 

eyes»  &c.  are  rarely,  the  two  lad  perhaps  neverj  obferved  In 
iy  nocha. 

Such  are  the  fymptoms  of  well  marked  fynocha.  They 
vary  in  diflfbricnt  cafes  from  thofe  juft  enumeratedi  to  the  mild 
febrile  fymptoms  attending  a  common  catarrh* 

After  they  have  continued  for  fome  time,  they  always,  at 
lead  in  this  country,  begin  to  be  changed  to  thofe  of  typhus^ 
The  proportional  duration,  as  well  as  violence,  of  the  (ynocha 
and  typhus,  is  different  in  diiFerent  cafes ;  and  proves  an  end- 
lefs  fource  of  variety*  The  manner  in  which  the  fymptooM. 
of  fynocha  are  changed  into  thofe  of  debility,  alfo  varies  much. 
The  duration  of  continued  as  well  as  intermitting  fevers  is 
(horter,  their  fymptoms  more  violent,  and  their  changes  moie 
lapid,  in  the  warm,  than  in  the  cold,  and  temperate  climates. 

The  fymptoms  which  follow  the  (late  of  increafed  excite- 
ment, are  the  mod  dangerous,  .as  well  as  moft  varied  part  of 
the  fever. 


SECT.  11. 

Of  the  Symptoms  of  Typhus, 

Am  uneafy  and  peculiar  fenfation  in  the  (lomach,  fometimes 
attended  with  naufea  and  giddinefs,  frequently  dienotes  the 
approach  of  those  fevers,  in  which  the  fymptoms  of  debility 
prevail.*^  In  many  cafes,  however,  this  fenfation  is  fcarcelyy 
or  not  at  all,  perceived,  and  the  fever  comes  on  with  laflitude* 
Imxiety  about  the  prsecordia,  alternate  heats  and  chills,  or  a 

♦  Dr.  Jackson's  Account  of  the  Fevers  of  Jamaica,  Dr.  Smith  mi  tht 
Jail  Fever  of  Windiester,  &c. 
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fcnre  of  creeping  in  different  parts  of  ibc  body,  which  hu 
been  icraieJ  horripiiatio. 

The  paiicnl  complains  of  uncafinefs  of  the  head,  and  fixes 
his  aiieiilion  wiih  more  diiEculiy  ihan  ufual ;  is  dcjcClcd  and 
wiOies  to  be  alone.  His  appetite  is  impaired,  he  becomes 
redlcfs,  or  if  he  remains  long  in  ihc  fame  polturCt  it  is  rather 
a  fcnfation  of  languor,  than  of  eafc,  which  prevents  him  from 
changing  it. 

Either  fleep  forfakes  him,  or  he  is  more  inclined  to  deep 
than  ufual,  and  then  his  ilecp  is  fuch  as  does  not  refrcih,  dif- 
turbcd  by  groans  and  Harts. 

At  this  period  the  pulfc  for  the  molt  part  is  ffcquent,  fmall. 
and  eaGly  comprcired  ;  in  oilier  cafes  it  is  nearly  natural,  and 
the  patient  often  labours  for  fomc  days  under  more  or  fewer 
of  ihefe  fymptoms,  not  well  enough  to  engage  in  bufinefs,  nor 
lutlicienily  indifpofed  to  be  confined  to  bed. 

The  firii  fymptoms  of  typhus  are  often  more  fcvere.  It 
makes  its  attack  with  a  troublefome  head-ach,  acute  pains  ia 
the  back,  loins,  and  extremities,  which  often  rcfemble  a  ge- 
neral rheumatic  af{i;£ticin,  a  dillrefling  fcnfcof  wcarinefg,  much 
thirft,  and  naufea,  fomctimes  attended  with  a  burning  pain  of 
the  llomach,  more  frequently  by  vomiting,  vertigo,  diinncfs  of 
fight,  or  numbncfs  of  the  extremities. 

In  fome  inllances,  the  rigors  from  the  firll  are  (Irong,  the 
pulfe  Toft,  fcnall,  frequent,  and  fomctimes  irregular.  The  ge- 
neral uncafinefs,  conlulion  of  head,  and  dejection  of  fpirils 
excefltve.  There  is  often  great  debility  from  the  vciy  com- 
meoccment.  The  tongue  trembles  impeding  the  fpccch,  the 
limbs  (hake,  and  the  patient  with  difficulty  foppuris  himfelf. 
There  are  even  inltances  of  people,  on  the  firft  attack  of  typhus, 
hot.*  There  ate  few  dif- 
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cafes  in  which  the  fymptoms  are  more  varied,  either,  in  the 
commencement  or  progrcfs. 

Of  the  State  of  the  Anlnwl  FunSIions  in  the  Progrcfs  of  Typhus. 

As  the  difeafe  advances,  the  debility  of  the  muscles  of  vo- 
luntary motion  increafes.  In  the  advanced  ftage,  the  patient, 
incapable  of  any  exertion,  lies  on  tl;e  back,  and  if  turned  oq 
either  fide,  foon  refumes  this  pofture.  He  even  Aides  insen- 
fibly  towards  the  foot  of  the  bed,  and  has  not  power,  although 
he  underftands  what  is  faid  to  him,  to  put  out  his  tongue, 
i/vhich  is  effeded  with  a  tremulous  motion.  Sometimes  tor- 
mented with  extreme  anxiety,  he  is  conftantly  changing  his 
pofture,  in  other  cafes  the  limbs  are  aife£led  with  numbnefs  or 
palfy,  more  frequently  th^y  are  moved  by  a  conftapt  twitching 
of  the  mufcles,  which  now  and  then  proves  the  forerunner  of 
general  convulfions,  in  which  the  patient  escpires ;  fometimes 
iri  the  firft  attack,  more  generally  after  feveral  returns.  In 
fbme  cafes  the  muscles  of  the  limbs  are  affected  with  more 
permanent  fpafm,  and  cafes  are  on  record,  in  which  complete 
tetanus  has  fupervened  towards  the  fatal  termination  of  malig- 
nant fevers.* 

The  head-ach  is  often  a  fource  of  great  uncafincfs.  It  moft 
frequently  has  its  chief  feat  in  the  forehead,  fomtimes  in  the 
occiput,  and  in  fome  cafes  in  the  under  part  of  the  orbits^ 
fometimes  the  orbit  of  one  eye.  It  is  generally  attended  with 
(Irong  throbbing  of  the  temples  ;  the  carotid  and  temporal  ar« 
teries  often  beating  ftrongly,  while  tfee  pulfe  at  the  wrift  is 
fmall  and  weak .t 

•  See  Vogel,  DeCog.  et  Cur.  Morb.  aqd  others. 

t  When  this  state  of  the  circulation  is  obstinate,  and  'accompaDicd 
wUh  an  acute  or  deep  seated  pain  of  the  head,  or  with  a  considerable 
flegree  of  coma  pr  delirium,  it  generally  deaotc)i  an  loflamipatory  air««»« 
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The  confufion  of  head  incrcafes  with  the  debility,  and' 
•ftcn  on  the  fecond  or  third  night  a  degree  of  delirium  comes 
on,  which  goes  off,  however,  on  the  fuccecding  day,  and  con- 
tinues tP  return  in  the  evening  for  fcveral  days.  As  the  fymp- 
toms  increafe,  a  wandering  of  the  mind  remains  throughout 
the  day,  and  fometimes  rifes  at  night  to  a  degree  of 
phrcnzy,  rcfembling  the  delirium  of  fynocha.  More  fn^' 
quently,  however,  the  patient  is  rather  (lupid  than  violent.  At' 
a  more  advanced  period  he  continues  uniformly  Allien  and 
fad,  muttering  to  himfelf  as  if  brooding  over  some  misfoi'- 
tune.  The  countenance  is  dejefled,  and  the  eyes  heavy  and 
inflamed.  When  the  evening  exacerbations  are  remarkable* 
the  countenance  appears  more  lively,  the  dull  appearance  of 
the  eyes  efpecially  is  lefs  obfervable,  and  the  patient  is  then 
ea(ily  irritated,  fpeaks  quick  and  anfwers  hastily.  In  other 
cafes  infenfibiiity,  or  as  it  is  termed  in  fever,  coma  comes  on» 
If  thk  increafes,  the  jaw  at  length  falls,  and  the  patient  lies 
in  a  (late  of  apoplexy. 

The  different  organs  of  fenfe  are  varioufly  aflFeSed  in  the 
progrefs  of  typhus.  Deafnefs  is  generally,  not  always,  a 
favourable  fymptom.*  A  depravation  of  the  fight  is  always 
unfavourable.    As  the  fatal  termination  approaches,  the  pa* 

tion  of  the  brain  or  its  membranes.  In  these  cases,  abscesses  are  now 
and  then  found  in  the  encephalon  after  death.  Cases  of  this  kind  are 
related  by  Sir  John  Prijigle  and  others.  Dr.  Fordyce  has  ju^tlyiob- 
served,  however,  that  abscesses  of  the  brain  very  rearly  occur  in  the 
fef ers  of  this  country.  The  same  Ihrobbrng,  also  frequently  indicating 
^n  inflammatory  affection,  is  sometimes  observed  in  other  parts  of  tho 
body,  particularly  in  the  fevers  of  warm  climates.  "  In  the  yellow  fc- 
yer,"  Dr.  Linning  observes,  *'  there  is  a  remarkable  throbbing  in  the 
**  temporal  arteries  and  hypochondria;  in  the  latter  sometimes  lo 
**  great,  as  to  cause  a  constant  tremulous  motion  of  the  abdomen.'* 

*  Dr.  Rush  and  others  neation  fevers  ta  wluch  deafoess  was  a  verf 
«afa.?ourabk  symptonu 
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fient  frequently  fiarts  up,  catching  at  things  whkb  he  fees 
paffing  before  hiai»  or  picks  the  bedclothes,  which  appear  to 
hun  (Iriped  or  covered  with  black  fpots;  fometiaies  every 
thing  appears  indiAinA  as  if  feen  through  a  mift.  The  eyes 
indeed  are  varioufly  affe£ied  throughout  the  difeafe ;  and  fome 
aflerty  that  from  their  appearance  alone  the  ftate  of  the  fever 
may  be  afcertained.  In  the  commencement  ot  typhus  thejr 
are  dull  and  languid  ;  the  tunica  albuginea  having  a  bitter,  and 
fbcneti^ines  whiter«  appearance  than  ordinary.  In  the  furious 
delirium  they  are  red,  quick,  and  piercing ;  in  the  comatofe, 
they  are  generally  inflamed  al(b»  but  heavy,  half  ibut,  and  as  if 
glazed.  The  laft  of  thefe  appearances  indicates  much  danger ; 
but  the  prognofis  is  ftil}  worfe,  if  blood  0ow  from  them.  For 
fpme  time  before  death  they  appear  hollow,  involuntary  tears 
fometimes  fall  from  themt  and  they  become  fixed  and  glofly. 
The  fenfibility  of  the  ikia  ieems  often  much  impaired;  and 
|he  tade  aiid  fmell  are  frequently  depraved  or  loft.  The  pa» 
tient  often  complains  of  ^  naufeous  bitter  wbich  mixes  itfelf 
wi|b  every  thing  he  t^kes. 


0/  the  State  of  the  Vital  Funahns  in  the  Progrefs  of  TypbuSy 


The  pul/e  continues  foft,  weak,  ImalU  and  frequent  :*  andt 

^  In  tedious  fevers,  in  which  the  symptoms  are  moderate,  the  pulse 
Is  often  as  slow  as  natural  for  some  hours  during  the  day ;  and  in  the 
snore  malignant  forms  of  typhus,  it  has  sometimes  been  observed  % 
great  deal  slower.  I  mean  even  in  those  of  this  country.  In  the  fever^ 
of  some  tropica!  climates,  this  is  much  more  frequently  the  case.  This 
state  of  the  pulse  ip  malignant  fevers  is  taken  notice  of  by  a  variety  of 
talbors,  particularly  by  those  who  give  an  account  of  the  fevers  of  the 
Wjest  Indies.    Or.  Fordycei  in  one  of  his  Dissertations  on  Fever,  qIh 
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thefc  Hates  of  it  increaflng  as  the  difcafe  advances,  it  often 
kcomcs  intermitting,  or  othcrwife  irregular.  As  death 
.l^roaches,  its  weaknefs  and  irreguUriiy  become  more  re- 
jUarkable,  till  at  length  the  extremities  grow  cold  and  il 
cannot  be  felt.  This  fometimcs  happens  len  or  twelve  hours 
fcefore  death.  There  is  a  tendency  to  fyncope  on  the  (lighieft 
tion,  particularly  in  the  eretfl  poflure  ;  and  fur  fome  lime 
iicforc  the  fatal  tenninaiion,  tbe  dcbilirateii  llyie  of  the  drcu- 
^on  occafiocis  a  Oirinking  of  the  features)  and  confpires  with 


patlenl 


that  the  puhe  K  sometima  as  low  a;  50  or  even  45.  Intheljle 
Nfeadful  ferer  of  Philadelphia,  Dr.  Itusit  found  theinilscaC  41>and  in 
Hme  instance  at  low  as  30. 

.  The  pulic  at  a  certain  period  oflhe  jeilow  fever  becomes  as  ilow  or 
iwer  llian  natural,  and  continues  so  till  wliliin  a  sltort  lime  of  the 
L's  death,  jbr  recotery  is  rare  after  this  change  of  (lie  pulse  ikkei 
ice.    When  the  pulte  becomes  slow,  the  heat  at  the  same  time  ainki 
to  Itie  natural  standard,  and  someiiiiiCJ  btiaw  it.    This  and  the  other 
pcculiaritiesofttie  feiretB  of  siillry  lalitudes  depenJ  on  some  local  af- 
fection.   The  stow  puUe  indicaiLS  an  affection  of  the  brain,  which  it 
futber  indicated  in  many  cost^of  the  yellow  fever  b;  a  dilutallon  of 
^e  pupil  and  squinting.     Dr.  Chisbdm  parlicnlarly   iikix  notice  of 
slow  pulse  and  dilatation  of  the  pupil  in  tho  fever  ofCrenada,  and 
ind  water  in  the  tentctclcs  of  ibe  brain  in  those  whom  he  examined 
Rafter  death. 

The  yellow  feter  h  so  called  from  the  skin  being  tinged  with  yet- 
hw-,  when  ihe  yi'Uowneu  is  late  in  appearing,  it  Eomeiimes  comes  oft 
■oiuddeuly  IhaLilie  patient  abnostiiislanlly  bi-coni«of  a  yellow,  dtvp 
urange,  or  coppcrcolour.  This  circumslance,  together  with  the  urine 
and  discharge  from  blistered  parts  not  always  appearing  yellow  when 
theskln  is  io,  demonstrate,  contrary  to  what  was  once  supposed,  that 
the  yellow  colour  is  not  owning  to  the  presence  of  bile  in  the  circulat- 
ing fluids. 

somlimei  lif  ppens  towards  the  fatat  lermination  of  malipianl  fe- 
,  ih4t  the  pulse  at  the  wriit,  before  it  it  wholly  toil,  beaU  for  mom 
nelM  ftvqmnlly  tbaa  the  heart. 
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the  relaxation  of  the  mufcles  of  yoluntary  motion  to  occafiod 
what  has  been  termed  the  Fades  Hippocratica^  a  prefage  that 
cannot  be  midnterpreted  by  the  mod  inexperienced.  The  face 
aflumes  a  livid,  cadaverous  appearance,  the  nofe  is  (harpened, 
and  the  cheeks  become  hollow.  In  the  progrefs  of  typhus^ 
the  face  during  the  exacerbations  is  generally  fiufhed,  and  pale 
in  the  remifTions.  In  both  it  often  has  a  bloated  appearance. 
There  is  an  e^reffion  of  countenance  peculiar  to  this  fever 
which  cannot  be  defcribed,  but  is  eafily  recognifed  by  those 
who  have  feen  it. 

The  (late  of  the  breathing  correfponds  to  that  of  the  circu- 
lation \  it  is  weak,  generally  frequent  and  interrupted  with 
fighing  or  a  dry  cough  ;  but  as  the  debility  increafes,  it  often 
becomes  calm  and  less  frequent  than  natural,  fometimes  rat- 
tling. 

The  voice  is  low,  weak,  often  fhriller  or  hoarfer  than 
natural,  and  fometimes  wheezing.  Its  being  much  afieded 
in  any  of  thefe  ways  affords  an  unfavourable  prognofis.  It  is 
always  a  favourable  fign  when  it  again  becomes  natural. 

The  heat  of  the  body  at  the  commencement  of  typhus  is 
feldom  much  increafed,  and  even  in  the  progrefs  of  the  dif- 
eafe  is  fometimes  little  more  than  natural.*  Eut  in  general, 
after  the  firft  days,  efpecially  when  the  word  fymptoms  (hew 
themfclves,  a  perfon  touching  the  patient  perceives  a  heat  of 
a  penetrating  kind,  which  remains  in  the  band  for  fome  time 
after  it  is  removed  from  the  patient.f  , 

*  This  is  oflen  the  case  ii^  what  has  been  termed  tlie  nervous  fefer, 
the  Typhus  Mitior.  <*  Calor  non  raro  naturalein  vix  superans,"  Frank 
ol;>ser?es,  in  describing  this  fever.  It  is  not  Uncommon  in  malignant 
fevers,  particularly  those  of  warm  climates,  for  the  extremities  to  be 
considerably  below  the  natural  temperature,  while  there  is  a  burning 
heat  in  the  breast  and  other  parts  of  the  trunk. 

t  This  peculiarity  of  the  heat  in  typhus  has  been  remarked  by  a  va* 
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Of  the  State  of  the  Natural  Fun^ions  tn  the  Progrefs  of  Typhus!^ 


The  tongue  tit  the  beginning  is  covered  with  a  thin  white 
tnucus  ;  as  the  dlFeafe  advances,  this  mucus  beconics  thicker 
and  of  a  browntfh  colour,  and  the  clannminefs  of  the  mouth 
and  brown  colour  of  the  tongue  generally  incrcafe  with  the 
fever.  In  the  advanced  ftage  deep  chops  often  form  in  the 
tongue,  the  mucus  covering  it  becomes  fetid,  dry,  and  firm, 
and  a  correfponding  change  tafcrng  place  in  that  which  be- 
fmears  the  teeth  and  other  parts  of  the  mouth,  and  probably 
v\{o  in  the  mucus  of  the  trachea  and  bronchiae,  the  breath  be- 
comes offenfive,  and  the  deficiency  of  moifture  renders  the 

riety  of  authors.  **  In  the  beginning,"  Sir  John  Pringle  observes,  "  Ihc 
*'  heat  is  moderate,  and  even  in  the  advanced  state,  on  first  touching 
"  the  patient,  seems  inconsidvrabte ;  but  upon  feeling  the  pulse  for 
^*  some  time,  \  have  been  sensible  of  an  uncommon  ardour,  leaving  an 
"  unpleasant  sensatioii  in  my  fingers  for  a  few  minutes  after.  I'he  first 
*<  time  I  observed  this,"  he  conltoues,  ^*  1  referred  it  to  the  force  of 
*'  imagination ;  but  I  was  assured  of  the  reality  by  repeated  experi- 
••  ments,  and  by  the  testimony  of  others,  who*  without  knowing  my 
•*  observations,  had  made  the  same  remark." 

Dr.  Moore,  in  his  Medical  Sketches,  Dr.  Iluxham,  in  his  work  on 
Ihe  ulcerous  Sore-Throat,  and  othen  have  also  taken  notice  of  this  pe- 
culiarity of  the  heat  in  typhus.  Frank  observes  of  it,  "  sappe  mani- 
^  fcste  acer  digitosque  urens."  Dr.  Wright  calls  it  a  biting  beat.  (An- 
mls  of  Med.  vol.  9.)  It  was  remarked,  in  s|>eaking  of  intermittentt, 
that  Galen  makes  a  similar  observation  respecting  the  heat  in  some  of 
them. 

*  I  have  here  adopted  the  usual  division  of  the  functions  into  animal, 
vital  and  natural ;  the  reader,  however,  will  readily  perceive  that  there 
is  no  well  defined  line  of  distinction  between  the  two  last. 
VOL.  I.  A  a 
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fpeech  inarticulate.  Sometimes,  however,  the  tongue  conti- 
nues moid  to  the  end  of  the  difcafe,  and  then,  particularly  in 
the  middle,  it  often  aflumes  a  yellowifh  or  greenilh  appearance. 

In  other  cafes  it  is  dry  and  fmooth,  of  a  (hining  dark  red, 
iwhich  at  lad  becomes  brown  or  almod  black,  while  at  the 
fame  time  a  black  furring  covers  the  lips  and  teeth.  The  lad 
appearance  of  the  tongue  fometimes  fupervenes  in  the  pro- 
grefs  of  fever,  although  at  an  earlier  period  it  has  been  covered 
w'nh  mucus. 

There  is  often  a  difficulty  of  fwallowing  from  the  dryrvcfs, 
fometimes  from  a  paralytic  aiFedion,  now  and  then  from 
convulfive  *  contradions  of  the  throat.t  The  fauces  are  fomc- 
tknes  covered,  particularly  towards  the  end  of  the  diieafef 
ivith  apthas«  that  is^  fpecks  of  a  white,  brov/n,  or  bUcklib 
colour,  often  becoming  ulcerous  ^  and  when  they  occur  in 
the  word  kinds  of  fever,  very  commonly  the  forerunner  of 
mortification.  We  (hall  have  occafion  to  confider  tHis 
eruption  more  particularly,  when  I  come  to  fpeak  of  it  as 
charaSeriHng  a  variety  of  fever. 

.  The  patient  complains  of  thirds  which  is  feldom,  hpweverr 
fo  lugent  as  in  t-he.  fynocha,^  the  appetite  is  impaired  or 
ivholly  lod :  and  naufea  and  vomiting  are  frequent  fymptoms 
at  an  early  period.  The  matter  rejefled  is  frequently  a  vifcid« 
colourlefs,  tranfparent  fluid,  without   much  tade  or  fmell  i 

*  Even  the  hydrophobia  has  been  known  to  supervene  towards  IIm 
fatal  termination  of  malignant  fevers. 

t  If  the  respiration  and  deglutition  be  free,  Dr.  Fordyce  observes, 
the  prognosis  is  seldom  bad,  although  the  other  symptoms  appear 
alarming. 

J  Not  to  complain  of  thirst,  wlien  the  mouth  and  fauces  are  very 
drv,  is  an  unfavourable  symptom,  as  it  generally  denotes  a  considerable 
degree  of  insensibility.  In  the  low  nervous  fever,  however,  evenwbea 
the  sensibility  is  not  impaired,  there  is  often  no  thirst. 
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an  aflonifhmg  quantity  of  which  is  often  fecreted  in  fevers. 
It  is  frequently  mixed  with,  and  fometimes  the  matter  dif- 
charged  almoft  wholly  confiRs  of,  bite  ;  often  in  a  very  vitiated 
ftate,  efpecially  in  the  fevers  of  warm  climates.* 

The  bowels,  as  in  other  fevers,  are  generally  coftive,  except 
there  be  irritating  matter  in  them,  and  are  often  affeded  with 
flatulence  and  fpafmodic  contra£tions.  A  little  before  death, 
an  ichorous  diarrhcea  frequently  occurs,  without  any  evident 
caufe ;  this  is  always  one  of  the  word  fymptoms.  At  an 
earlier  period,  diarrhoea  is  for  the  most  part  falutary. 

The  appearances  of  the  urine  are  various.  Sometimes  it 
is  pale  or  limpid,  which  is  never  a  favourable  appearance  ; 
fometimes  high  coloured,  and  turbid,  often  giving  a  good 
deal  of  uneafinefs  in  being  difcharged,  which  is  fometimes 
favourable,  and  is  never  to  be  regarded  as  unfavourable.  Tho 
fame  cannot  be  faid  of  the  urine  appearing  brown,  and  depo- 
fiting  a  matter  like  coffee  grounds.  This  is  owing  to  an 
admixture  of  blood,  and  is  uniformly  a  bad  fymptom.  Some- 
times the  urine  is  of  a  dark  olive  colour,  the  cffed  of  biloin 
the  circulating  fyflcm.  It  fometimes  depofits  a  lateritious,  or 
branny  fediment,  thefe  have  been  termed  the  critical  feilinicnts^ 
and  their  appearance  is  generally,  though  not  univerfally,  a 
favourable  fymptom.     In  fome  epidemics  it  has  been  found  a 

♦  The  black  vomiting,  a  symptom  so  much  drcad^  In  the  fevers  of 
sultry  climates,  in  which  tlie  matter  discharged  resembles  coflTee 
grounds,  appears  to  be  the  consequence  of  a  very  vitiated  state  of  the 
bile,  which  assumes  this  appearance.  When  the  progress  of  the  fever 
is  rapid,  Dr.  Jackson  observes,  this  matter  is.often  as  black  as  soot. 
\VhcD  it  is  more  gradual,  it  is  not  so  dark,  and  often  of  a  greenish  co- 
lour. The  bile  in  these  fevers  is  often  passed  also  by  stool  in  so  acrid  i 
state  as  to  intlame  and  excoriate  the  anus  and  parts  in  its  neighbourhood. 
Towards  the  fatal  termination,  the  stools  in  the  yellow  fever  of  the 
)Vt:sl  Indies  often  assume  the  appearance  of  ta^  or  molasses. 

Aa  ^ 
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very  fatal  one.*  Thcfe  fediments  have  obtained  much  of  th^ 
attention  of  phyflcians,  and  have  given  rife  to  fome  very 
ill-founded  hypothefes.  I  (hall  have  occafion  to  fpeak  of  them 
at  greater  length,  in  confidering  the  crifes  of  fevers.  + 

The  urine  is  fometimes  fiippreiFed,  or  pafled  in  fmall  quan- 
tity, although  the  bladder  isdiliended.  This  is  an  unfortunate 
accident,  from  the  irritation  it  occafions.  Sometimes  it  is 
fuppreifed  without  pain  ordidenfion  of  the  bladder*  which  de- 
notes a  fufpenfipn  of  the  fecreting  powers  of  the  kidneys,  and 
affords  a  more  unfavourable  prognofis. 

The  (kin  for  the  moft  part  is  dry  ;  fometimes  a  moifture  is 
obferved  on  it,  particularly  in  the  pioTnings,  and  while  this 
continues,  there  is  generally  fome  abatement  of  the  fymp* 
toms-l  In  fome  cafes  a  freer  difcharge  by  the  (kin  takes 
place,  but  this  fymptom  with  the  manner  in  which  we 
form  the  prognofis  from  it,  will  alfo  be  confidexed  at  fome 

*  See  Dr.  Unn*ing*s  Observations  on  the  Yellow  Fever  of  America, 
in  the  2d  vol.  of  Essays  and  Observations,  Physical  and  Literary. 

f  In  particular  epidemics  the  urine  has  assumed  a  variety  of  uncom- 
mon appraranc^, probably  depending  on  some  alfrction  of  the  urinary 
organs,  but  none  of  thes«  have  been  very  dislinclly  marked.  Thus, 
Pr.  Chishdim  observes,  the  urine  was  sometimes  green,  sometimes 
inclining  to  black,  and  of  an  oily  consistcMice.  1  hose  which  bare 
been  mentioned  are  (he  more  common  changes  which  happen  in  (he 
,  progress  of  fever.  Dr..  Fordyce  has  attempted  to  describe  a  state  of 
the  urine  which  he  regards  as  peculiar  to  malignant  fevers,  and  his 
account  is  probably  accurate  ;  but  the  circumstances  which  characterise 
this  state  of  the  urine  do  not  admit  of  being  sufBciently  dcfmed  to 
enable  comn^on  observers  to  distinguish  it.  •*  The  urine  has  a  more 
♦*  viscid  appearance  than  common  ;  is  frothy,  browner,  and  not  ab- 
*<  solutcly  transparent,  although  there  is  no  cloud  or  sediment."  Dr. 
Fordyce's  3d  Diss,  on  Fever.  Part  1. 

X  In  malignant  fevers  the  sweat  often  tinges  the  linen  with  an  ichor* 
pus  appearance.    Fordyce's  3d  Diss,  on  Fev^r. 


CONTINUED    FEVEnS.  181 

kngih,  in  speaking  of  the  criTes  of  fevers.     It  may.  accord- 
ing lo  the  cirr.u  ml  lances  wittch  attend  it  afford  a  very  good, 

or  very  bail,  prognnds, 

I  have  already  had  occafion  to  obferve,  that  hetnorrliagics 
arc  lo  be  regarded  as  unfavourable  in  typhus.  Htmorrhagics 
frciin  the  eyes  and  kidneys  have  already  been  mcniioned.*  It 
would  not,  we  Ihoiild  fuppofe,  a  priori  alfurd  a  much  belief 
prognoHs  when  blood  flows  from  the  (iomach  and  inleliincs, 
occafioninga  vomiting  of  blood,  and  tinging  the  Dools  with  a 
dark  red,  or  blackish  colour.  Thcfc.  however,  are  much  lefs 
fatal, apptarances.and  I  have  often  fcen  them  attend  a  general 
abatement  uf  the  fymptoqs.  There  Is  perhaps  no  licmor- 
ihagy  which  maybe  regarded  as  affording  a  more  unfavourable 
prognolls  in  typhus,  than  that  frotn  the  pores  of  ihc  (kin ; 
which  is  not  an  uncommon  occurrence  in  the  word  forms  of 
the  difcafe.  I'he  blood  in  these  cafes  is  pariiculaily  apt  to 
fiuw  from  bliflercd  parts,  from  old  riirus,ur  tvuunds,  although 
qtitte  healed  up,  from  the  holes,  fur  inllauce,  nude  in  the  ears 
fur  earing!!,  or  places  where  ihe  patient  on  former  occafions 
,  had  been  let  blood,  &c.  In  the  word  cafes  ot  malignant  fe- 
pr,  indeed,  blood,  or  rather  a  thin  feruni)  in  which  moie  or 
Ifvcr  of  ihc  red  globules  arc  broken  down  and  fiifpeiided, 
i  runs  fromalmoilcvcry  furfaccof  tl.ebody,  wheihet 
Kernal  or  internal. 

k  Xh<^  epldakis  is  the  mod  favourable  hemorrhagy  in  typhus. 
Ytic  alfo  indeed  is  often  a  bad  fymptom,  cfpecially  when  the 
od  falls  only  in  drops  ;  when  it  Hows  more  freely,  it  has 
Ktimes  becu  attended  with  a  fuddcii  and  favourable  change. 


*  Dr.  Liiining  'ibiervcsof  die  bloody  urine  in  typhui,  that  heat. 
I  found  llie  mlinixture  of  b'.uuU  btxome  less,  wlien  the  pulie 
{Hired  any  drgrt-c  of  fulncst,  and  agnin  increase  ai  llic  puite  "iiit ; 
Mling  how  nTuch  such  hemorrhagic  depend  oa  s  debUltaled  sUte 
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Other  hemorrhagies,  enumerated  among  the  fymptoms  of 
fynocha,  alfo  occur,  though  lefs  frequently,  in  typhus.  Thefe 
are  not  fo  often  favourable  as  the  epistaxis,  but  more  fo  thaa 
thofe  which  more  peculiarly  belong  to  typhus.*  I  fliall  have 
occadon  to  recur  to  this  fubjed  in  fpcaking  of  the  crifes  of 
fever. 

^  It  fometimes  happens  in  typhus,  that  the  blood  which  flows 
from  the  veifels  of  the  (kin  is  detained  beneath  the  ciiticlev 
giving  the  appearance  of  fmall  round  fpots,  which  have  beei^ 
termed  petechia.  So  frequent  are  petechias  in  the  typhus  gra- 
vior,  that  this  fever  has  got  the  appellation  of  typhus  petechi- 

*  Dr.  Fordyce,  in  bis  3d  Dissertation  on  Ferrer,  give?  the  following 
account  of  the  state  of  the  blood  in  malignant  fevers.    It  is  the  best  1 
have  met  with.     '*  At  the  beginning,  when  the  putrefactioo  has  not 
'*  gone  to  any  great  length,  if  blood  should  happen  to  have  been  taken 
<*  from  the  arm,  the  coagulum  is  loose  and  easily  broken,  the  tcruni 

V  being  hardly  of  a  browner  colour  than  common.  Somtimes,  when 
**  the  depression  of  strength  is  not  very  great,  the  blooc)  retains  this  ap- 
«  pearancc  during  the  whoje  course  of  the  disease. 

»  ♦  * 

•*  If  there  is  greater  depression  of  strength,  and  by  consequence  pu- 
"  tiefaction  is  in  a  greater  degree,  the  scrum  becomes  of  a  browner 
•*  colour.  Jn  a  still  greater  degree,  it  is  red  ;  in  this  case,  on  exainiD« 
**  ing  the  red  particles  with  a  microscope,  many  of  them  are  found  di<r 

V  roinished  in  size,  and  not  regular  spheres,  or  oblate  spheroids ;  some 
have  the  appearance  of  being  broken  in  two,  and  look  like  half 
moons  ^  but  most  of  them  retain  their  healthy  appearance.     If  the 

"  putrefaction  goes  on  still  further,  there  is  hardly  any  distinction  be- 
**  tween  serum  and  coagulum;  if  still  further,  the  coagulable  lymph 
*'  forms  a  kind  of  bag,  leaving  the  serum  on  the  outside  distinct.  In 
**  the  substance  of  the  bag  itself  there  is  no  intermixture  of  red  partU 
**  cles,  so  that  it  looks  like  the  buif  which  is  on  the  surface  of  the  coa- 
t*  gulum  in  cases  of  general  inflammation  ;  but  within  this  bag  a  red 
^  fluid  is  contained,  whic|i  upon  being  examined  with  a  microscope^ 
"  shews  the  red  particles  of  a  variety  of  forms." 


<« 
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alis.  But  typhus  (it  was  obferved  in  the  IntroduAlon)  often 
appears  in  its  very  word  forms,  unaccompanied  by  this  fymp* 
torn. 

Petechia  occafion  no  elevation  of  the  cuticle,  fo  that  th?y 
are  feen»  but  not  felt.  They  are  red,  brown,  or  blackiih  ;  the 
darker  the  colour,  the  more  they  indicate  danger.  Their 
ihape  is  alfo  various ;  in  general  they  are  circular,  at  other 
times  running  into  each  other  they  aifume  various  form5* 
They  vary  froqi  a  fize  fcarcely  perceptible  to  that  of  a  (hil- 
liogt  and  are  fometimes  even  larger.  Petechias  generally  make 
their  firft  appearance  on  the  neck,  breaft,  and  back  ;  they  mure 
rarely  appear  on  the  face  and  extremities,  except  on  the  infide 
of  the  arm,  where  the  (kin  is  tender,  and  about  the.  wrift* 
They  are  fometimes  fo  crowded  together,  that  a^  a  )iule  di« 
fiance  the  fkin  appears  uniforn;ily  reddiOi.  In  other  cafes  they 
are  thinly  fcattercd.  For  the  mod  part  they  appear  before 
the  end  of  the  fccond  week,  and  are  generally,  but  not  uni* 
verfally,  an  unfavourable  fymptora.  There  are  indances  of 
the  febrile  fymptoms  abating  on  their  appearance. 

Inftcad  of  petechix  the  (kin  is  fometimes  covered  with 
blotches  of  a  larger  fize,  and  generally  of  a  purplifli  colour, 
termed  vibices  ;  at  other  times  it  is  marked  with  (Ireaks  or 
flains  of  diiFerent  colours,  which  fometimc  cover  almoft  the 
\rhole  body,  particularly  the  breail,  and  give  it  the  appearance 
of  (lained  marble. 

Thcfe  are  fymptoms  which  indicate  much  danger.  The 
danger,  however,  is  not  always  proportioned  to  the  number  of 
petechix  or  vibices.  It  is  ufually  the  greater,  the  earlier 
they  appear.  Ramazzini  obferves,  that  thofe  in  whom  they 
appeared  on  the  fird  day,  almod  all  died.  Petechias  do  not 
always  continue  through  the  whole  courfe  of  the  difeafe,  but 
fometimes  difappear  in  a  few  days  ;  in  other  cafes  they  dis- 
appear for  a  fliort  time,  and  return.     They  have  been  ob- 
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ferved  to  Continue,  hdwcrer,  not  only^during  the  whole  couffe 
of  the  diseafey  biit  for  a  confidetable  time  after  every  other 
fymptom  had  difappeared.* 

Petechias  fomtimes,  though  much  more  ntrcly,  Appear  in  sy- 
tiocha.  The  reader  will  find  cafes  of  this  kind  in  EUer  dt 
Cognos.  et  Curand.  Morbis,  and  Dr.  GrmK^s  Tredtife  on  the 
Fevers  mod  frequent  in  London. f 

Petecliiae  and  the  word  kinds  of  hemorfhagies  or  other 
fymptoms  denoting  extreme  debility  in  the  vital  and  natural 
fundions  are  generally  accompanied  with  a  tendency  to  gan- 
grene, the  fweat  and  other  fecretions  havinga  putrid  fmell.  Gan^ 
^ne  fomtimes  occurs  fpontaneously.  It  is  then  mod  apt  to 
appear  on  the  nofe»  lips,  cheeks,  fingers,  and  toes.  Some- 
times it  attacks  a  whole  limb,  the  hands  or  feet  becoming 
Mack  \X  and  it  has  been  known  to  extend  as  high  as  the  elbow 

•  Slradc  de  Feb. 

f  Petechia  sonietim^  at>pe!ir  unaccompanied  by  fever  of  any  kind* 
Ifor  cases  of  this  kind  the  reader  may  consult  the  inaugural  Oisserta* 
lions  of  Dr.  Edward  Oraaf  and  Dr.  Adair«  Ot.  Grant's  Treatuie  just  al- 
luded to.  Dr.  Duncan's  Medical  Facts  and  Observations,  and  the  \jf.t 
.  vol.  of  his  Commentaries  in  which  there  are  four  cases  of  this  disease.  It 
is  mentioned  by  various  other  writers,  and  is  not  very  uncommon  espe- 
cially among  the  lower  ranks,  although  it  is  only  of  late  that  it  has  de* 
manded  much  of  the  attention  of  physicians  in  this  country.  I  have  seen 
many  cases  of  it  in  this  neij^hbourhood.  It  has  received  a  variety  of 
appellations  i  Petechias  sine  febre,  Petechianosos,  dec.  It  belongs  to 
the  third  order  of  Dr.  CuUen's  third  class  of  diseases,  the  Impetjgines. 
It  is  often  accompanied  with  a  tendency  to  hemorrbagy  in  dijjerent 
parts  of  the  body  ;  the  disease  itself  indeed  is  to  be  regarded  as  very 
nearly  allied  to  hemorrhagy.  It  has  sometimes  disappeared  with  a  flo^ 
of  sweat,  lasting  for  several  days,  more  frequently  without  any  remark* 
able  crisis.    In  some  cases  it  has  proved  fatal. 

I  Huxham  on  Fevers,  Frank's  Epitome  de  Curand.  Horn.  Mbrli* 
Vogel  de  Cog.  et  Cur.  Morb.  &c.  Vogel  particularly  notices  spoota« 
neous  mortiticatioQ  in  typhusi  and  po'iuts  out  the  parts  of  the  bod^most 
liable  to  it. 
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(fr  knee.  The  extremities  thus  aflTeded  become  cold*  and 
often  remain  in  this  ftate  for  many  days  before  death.  In 
general,  however,  mortification  is  not  fpontaneous  in  typhus* 
but  the  confeqiience  of  flight  tujuries»  and  then  it  may  occur 
in  any  part  of  the  body*  although  it  is  ftill  moft  apt  to  appear 
in  the  extremities. 

.1  need  hardly  obfcrve,  that  this  tendency  to  mortification t 
or  in  other  words  to  the  extin£lion  of  the  powers  of  life,  af- 
fords a  very  unfavourable  prognofis.  Not  with  (landing  Dr. 
Miller*  in  his  account  of  the  difeafes  mofl  prevalent  in  Great 
Britain,  and  fome  others*  have  maintained  that  a  degree  of 
mortification  appearing  on  the  ends  of  the  fingen,  is  to  be  re- 
garded as  a  favourable  fymptom  in  bad  kinds  of  typhus,* 

The  patient  often  groans  and  feems  uneafy*  but  is  unable  to 
explain  or  point  out  the  feat  of  his  uneafinefs.  This  is  an 
unfavourable  fymptom*  not  only  indicating  a  confiderable 
degree  of  ftupor*  but  the  prefence  of  an  irritation*  which 
cannot  fail  to  increafe  the  difeafe.  It  is  the  bufinefs  of 
the  attendants  to  difcover  the  fource  of  this  irritation*  and 
rf  poflible  to  remove  it.  It  often  proceeds  from  the<  urine 
being  too  long  retained,  very  frequently  from  excoriations,  in 
consequence  of  the  patient  having  lain  too  long  in  the  fame 
pofture.  This,  in  cafes  where  the  tendency  to  mortification 
is  confiderable*  is  often  attended  with  very  melancholy  efFeSs. 
Inftances  have  occured  in  which*  after  the  danger  from  the 
fever  is  pa(t*  a  mortified  fore  on  fome  part  of  the  body*  on 
Dvhich  the  patient  bad  lain,  is  dlfcovered,  which  baffles  all  the 
fucceeding  care  of  his  attendants.  Accidents  of  this  kind 
nvarn  us,  to  have  the  parts  on  which  the  patient  refts  exa- 
mined from  time  to  time,  and  when  any  degree  of  rednels 

^  It  must  be  admtiled,  that  in  some  rare  cases  the  appearance  of  gan- 
grene has  been  attended  with  a  favourable  change,  the  fif  rer  abating 
soon  after  it. 
VOL.  I.  Bb 
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appears,  if  possible  to  make  him  chaQge  his  pofture.  When 
he  is  so  weak  that  he  can  lie  only  on  the  back,  the  parts  on 
which  he  chiefly  refts  (hould  be  defended  by  proper  plaiftefs* 
But  fuch  in  many  cafes  is  the  proncnefs  to  mortification,  that 
CO  care  can  prevent  it. 

Typhus  fometimes  terminates  in  ten  'or  twelve  days,  or 
within  that  period  ;  if  it  be  protra£led  for  a  longer  time,  the 
fymptoms  usually  suffer  but  little  change  during  a  confidera- 
ble  part  of  the  disease.  When  it  is  protraded  beyond  the 
14th  day,  without  the  more  alarming  fymptoms  of  debility 
Ihewing  themfelves,  the  prognofis  is  generally  good. 

Dreadful  as  this  fever  often  is,  it  may  appear  in  a  very  mild 
form.  Thofe  whojiave  been  expofed  to  the  contagion  or 
other  caufcs  of  typhus,  are  fometimes  afiefled  with  alteraate 
heats  and  chills,  lidlefTnefs  and  debility  ;  yet  never  become  fo 
ill  as  to  be  confined  to  bed  ;  and  tbefe  fymptoms  after  teizing 
the  patient  for  days,  fometimes  weeks,  often  wholly  di&jp- 
pear.  Between  the  word  and  mildeil  forms  there  are  Innu- 
^  merable  degrees,  which  infenfibly  run  into  each  other. 

If  the  cafe  is  about  to.  terminate  fatally,  the  fymptoms 
which  have  been  enumerated  denoting  extreme  debility,  gjra- 
dually  (hew  themfelves.  Cold  viscid  fweats  at  length  appear 
on  different  parts  of  the  body,  or  the  colliquative  diarrhoeay 
which  have  been  mentioned  as  a  frequent  forerunner  of  death, 
fupervenes  ;  and  the  patient,  reduced  to  the  laft  (tage  of  weak- 
nefs,  either  calmly  expires,  or  is  carried  off  by  convulflons. 

When  the  event  is  about  to  prove  favourable,  the  flatc  of 
the  patient  is  fometimes  evidently  changed  for  the  better  in 
the  fpace  of  a  few  hours.  After  each  fucceeding  remiflion, 
the  fymptoms  return  with  diminifbed  viokncei  till  the  fever 
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is  wholly  removed,  leaving  the  various  fundions  In  a  (late  of 
debility,  from  which  in  general  they  foon  recover,  and  often 
acquire  a  greater  degree  of  vigour  than  they  poflefTed  before 
the  fever. 

In  many  cafes,  however,  the  debility  which  remains  after 
long  protraded  fevers  is  the  fource  of  fatal  difeafes,  of  the  va- 
rious kinds  of  aropfy,  of  phthifis,  or  any  other  difeafe  to 
•which  the'patient  happens  from  other  caufes  tobe  predifpofed. 
For  the  circumdances  which  usually  a£l  as  predifpofing,  often 
become  exciting  caufes  in  dibilitated  dates  of  body,  however 
induced. 

It  is  not  uncommon  for  fevers,  in  which  nyuch  debility  pre* 
▼ails,  to  be  followed  by  a  permanent  derangement  of  fome  of 
die  fundions.  The  patient  ha$  been  known  to  remain  deaf 
or  blind.  More  frequently  thefe  fenfes  are  only  impaired. 
The  voice  alfo  is  fometimes  fo  much  altered,  that  it  never  re- 
covers its  ufual  tone,  and  in  fome  cafes  is  wholly  loft.'  It  is 
not  uncommon  for  the  judgment  to  remain  impaired,  particu* 
larly  after  fevers  in  which  the  delirium  has  been  ob(linate« 
From  this  melancholy  confequence  the  patient  generally  le^ 
covers,  if  he  has  no  hereditary  predifpofition  to  it. 

When  the  change  to  health  is  fudden,it  is  generally  attended 
with  fome  of  the  fymptoms  that  have  been  termed  critical. 
Before  leaving  the  fymptoms  of  fever,  it  will  be  proper  tq 
make  a  few  additional  obfervations  on  thefe. 


Bb  I) 
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SECT.  III. 
Of  tbi  drifts  of  Fevers, 

Of  the  fymptoms  which  attend  the  more  fudden  changes 
frooi  fever  to  h6«hh»  the  mod  common  is  what  has  been 
called  the  critical  depofition  of  the  urine. 

During  continued  fever  the  urine  is  ufually  palTed  in  fmall 
quantity,  is  fometimes  high-coloured»  more  frequently  pale» 
and  for  the  mod  part  without  much  cloud  or  fediment.  As 
the  fymptoms  abate»  it  is  pafled  in  greater  quantity*  and  gene* 
lally  depofits  a  more  or  lefs  copious  fediment.  This  fediment 
confiRs  either  of  red  cryftals,  which  ufually  do  not  appear  till 
leveral  hours  after  the  urine  is  paiTed,  and  fall  to  the  boftom» 
leaving  it  limpid ;  or  of  a  white  and  fometimes  pinky  matter^* 
which  generally  appears  fooner.  and  only  falls  in  part  to  the 
bottom,  the  urine  remaining  turbid.  The  latter  of  thefe  fe* 
diments  has  been  termed  furfuraceous  or  branny  ;  .the  former 
from  its  refemblance  to  brick  dud.  lateritious;  but  the  laft. 
term  has  not  been  ufed  in  a  very  definite  fenfe.  Sometimes 
both  take  place  from  the  fame  portion  of  urine.  But  when 
there  is  much  of  the  one»  there  is  generally  little  of  the  other*' 

Thefe  fediments  were  long  regarded  as  a  morbific  matter^ 
the  caufe  of  the  fever,  and  to  the  difcharge  of  which  its  abater 
ment  was  afcribed.  But  the  truth  is,  that  both  fediments  are 
almoft  condantly  met  with  in  greater  or  lefs  quantity  in  the 
urine  of  people  in  health. 

I  had  bccafion  some  years  ago  to  make  obfervations  on  the 
urine,  with  a  view  to  determine  the  modes  of  life  which  dif- 
pofe  this  fluid  to  depofit,  what  its  difcoverer  Scheele  calb 
Ijthic,  now  called  uric#  acidj  of  which  the  brick  coloured  fcdi* ' 
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ment  of  febrile  patients  conGfts.*  From  these  obfervationt 
it  appears*  that  this  fediment  is  mod  copious  wheD»  from  an 
acefcent  diet  or  a  debilitated  Hate  of  thedigoftive  powers^  there 
is  much  acidity  in  the  prims  viae,  or  when  the  perfpiration  is 
checked,  in  confe^ueoce  of  which,  the  acid,  which  ought  to 
have  pafled  by  the  ikin,  is  thrown  upon  the  kidneys.t 

It  is  farther  (hewn,  that  if  while  the  perfpiration  is  checked^ 
the  adion  of  the  kidneys  is  alfo  debilitated,  the  acid  cauGng 
this  depofition  from  the  urine  accumulates  in  the  fyftem.  and 
is  thrown  off  by  the  (kin  and  kidneys  when  their  vigour  it  re- 
ftored ;  and  that  in  proportion  as  the  perfpiration  is  free,  the 
lefs  of  this  acid  pafles  by  urine.  Thus  the  appearance  of  tho 
lateritious  fediment  is  merely  a  fymptom  of  retumii^  health* 
but  generally  indicating  a  lefs  free  perfpiration  than  natural. 

The  other,  the  cream-coloured  or  furfuraceous  fediment* 
which  alfo  now  and  then  assumes  more  or  hb  of  a  red  or 
rather  a  pink  colour,  but  has  an  appearance  very  different 
from  the  former,  was  found  mod  copious  in  the  urine  of 
thofe  who  ufed  an  alkalefcent  diet,  or  in  whom  the  perfpira* 
tion  was  unufually  free,  fo  that  any  acid  received  into,  or 
generated  in,  the  body  pafled  chiefly  by  the  flcin.  Both  de- 
pofitions  were  mofl  copious  when  the  urine  was  highefl  co« 
loured  and  had  the  flronged  fmell,  demonflrating  that  it  was 
much  chained  with  the  peculiar  fubflances  excreted  by  the 
kidneys.  The  fame  portion  of  urine,  however,  as  in  feverSf 
never  depofited  a  great  deal  of  both. 

*  An  account  of  these  observations  was  published  in  1792,  entitled 
j4n  Inquiry  into  the  Remote  Cause  cf  Urinary  GraveL 

t  It  IS  ascertained  by  experiment,  in  thel'reatise  alluded  to,  that  an 
acid  passes  off  even  by  insensible  perspiration,  and  that  all  acids  as  far 
as  they  'jrerc  tried,  even  the  carbonic  acid  gus,  occasions  the  precipita- 
tion of  uric  acid  from  the  urine.  The  circumstance  of  acids  occasioning 
this  precipitation  was  first  noticed  in  an  anonymous  publication  on  the 
origin  of  gout  and  gravel,  afterwards  claimed  and  republished  by  Mf. 
}irlurray  Forbes. 
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The  latter  rediment,  therefore,  like  the  former,  is  merely  m 
fyrojptoq^  of  returning  health,  and  particularly  indicates  the 
renewal  of  a  free  fecretion  by  the  (kin,  which  in  fevers  is  ge* 
nerally  a  favourable  fynnptoni* 

But  whether  a  favourable  fymptom  or  not,  it  b  fiill  at- 
tended whh  the  fame  depofition  from  the  urine.  Id  fonom 
fevers  terminating  fatally  there  is  an  unufual  tendency  to 
fweai,  which  only  exhauds  the  (trength.  In  thefe,  this  depo- 
fition conftantly  attends,  but  without  removing  the  fiever. 
This  is  the  cafe  .in  hcQic  fever.  I  have  obierved  this  dqxK 
fition  in  all  cafes  where  there  were  right  fweats  although 
without  fever.  Nay  I  have  found  on  repeated  triab»  that  I 
could  at  pleafure  occafion  ii  in  the  urine  of  healthy  people,  by 
promoting  the  perfpiration  by  fmall  dofes  of  jintimoD.  tar- 
taris.  or  pulv.  ipecac,  comp.  Thefe  appearances  in  the  urine, 
'  therefore,  at  the  favourable  termination  of  fevers,  are  ccitaiiiiy 
not  the  cause,  but  the  confequence,  of  recovery.^ 

N^xt  to  the  critical  depofition  of  the  urine,  there  is  no 
fymptom  which  fo  generally  attends  the' change  from  fever  tp 
health  as  fweating.    This  we  found  is  ^Imoflt  uniformly  the 

*  The  following  are  the  ooly  appearances  of  the  urine,  if  we  except 
those  it  assumes  in  conse<}uence  of  morbid  affections  of  the  urinarf  qr« 
gans,  which  can  be  distinctly  marked.  The  pale  qrine  without  clood  or 
sedinrent ;  the  pale  urine  with  a  light  cloud  appearing  a  few  hours  after 
it  has  been  {xissed ;  the  high-coloured  urine  remaining  clear,  or  having 
a  light  cloud  formed  in  it  without  sediment;  the  high-coloured  urine 
remaining  clear,  or  having  a  light  cloud  formed  in  it  and  depositiBg 
usually  a  considerable  time  (from  4  to  12  hours)  after  it  has  becii 
passed  a  red  cr^'stalised  sediment ;  the  high*coIoured  urine  becomiDg 
turbid  after  it  has  beHl  passed  for  a  short  time  (from  half  an  hour  to  two 
bout's)  and  depositing  a  light-coloured  sometimes  pinky  sediment,  dow: 
and  then  .(after  the  urine  has  stood  for  a  longer  time)  mixed  with  more 
Of  less,  if  the  light-coloured  sediment  is  copious,  never  with  much,  of 
the  red  cr^stalised  sediment ;  and  in  almost  every  disease,  as  well^aaJa 
health,  the  urine  occasionally  assumes  all  these  appearances. 
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«ri(is  of  inlermiueins,  and  continued  fever  fclduiu  lerminaies 
favourably  without  fuine  degree  of  moillure  appealing  on  (he 
ftin.* 

Ii  is  furprifing  that  the  bed  effcfls,  even  in  ihofc  fevers  in 
which  debility  prevails  moft,  fumetimcs  attend  profufe  and 
long  continued  fwcats,  provided  ihey  arc  general,  and  ihe 
patient  bears  thetn  without  tniich  lofs  vf  Rrengih.  Dr.  Do- 
anld  Munro  reroaik^,  that  in  the  petechial  fever  the  fweat 
often  continued  for  three  or  four  dayi  with  the  bed  efTcfts. 
Another  rctnaikable  peculiarity  of  this  fever  (the  petechial) 
bys  Hoffinan,  is  the  profufe  col, I  fwcats,  of  an  acid  [ineli, 
coDiinuiDg  for  fcveral  days  and  nights,  and  proving  a  falutary 
ctifis. 

HejuQIy  adds,  hovrever,  that  these  fivcats,  although  proving 
crilicalt  always  indicate  much  debility,  aud  that  if  the  pa- 
tient's ftiength  be  not  fupponeJ  while  under  them,  he 
lic^iiCDtly  fmks  whcu  on  the  brink  of  recovery. 

FrotD  ihefc  fa£ls,  however,  wc  arc  not  to  draw  an  infer- 
ence, which  long  millcad  phyficians,  and  proved  a  faurce  of 
much  mifchicf  i  that  the  foluiion  of  the  fever  is  to  be  wholly  at- 
tributed to  the  flow  of  fweat,  and  that  could  this  fyinptom 
fcjr  any  means  be  induced,  it  would  always  prove  equally  be- 
neficial. To  this  hypoihefis,  befidcs  other  erroneous  pra^ices, 
we  may  trace  the  employment  of  ihs  hot  regimen  in  fevers  ; 
an  error  fo  fatal,  that  it  may  be  ferioully  qiieflioned,  whether 
the  medical  art,  during  its  prevalence,  did  more  good  or  harm 
jo  ibcfi;  difcafcs.     It  hasjull  been  Ihcwn,  that  the  critical  fe- 
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*  Thecrisit  in  sy tHicba,myt  TToffinati,  it  in  nost  casesa  iirofuse  iwcal. 
Or.  Grant  Rtnarki  at  l!ic  ijoochus,  "  Nor  do  I  find  the  crith  ever 
*■  prrfcct  till  thenlglit  Lindty  iwrals  begin  to  flow  ;  and  Dr.  Huxhnm 
dedam,  that  he  aner  saw  '.'  a  inalisuant  Ivphus  cured  till  more  w 
"  l«M  of  iweal  bad  issued." 
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diments  in  the  urine  are  to  be  rcga/ded,  not  as  the  caufe,  buf 
the  confcquencc,  of  recovery.  Nearly  the  fame  may  be  faid 
of  critical  fweats.  It  favours  this  opinion  that  in  certain 
fymptomatic  fevers  when  the  difeafe  is  removeil  wholly  by 
local  means,  fweating,  notwithftanding,  often  attends  the 
change  to  health.  ^ 

Nothing  would  be  more  hurtful  than  checking  a  fweaf 
^hich  is  attended  with  relief,  and  it  is  even  proper^  as  will 
lie  pointed  out  more  particularly  in  confidering  the  treatment 
of  fevers,  to  ufe  innocent  means  to  promote  fweat ;  but  to 
endeavour  to  force  it  out  by  warmth  and  heating  medicineSf 
is  univerfally  prejudicial.  The  wiflied  for  crids  is  never  ob« 
tained  in  this  way,  and  the  attempt  has  often  proved  fatal. 

Even  fpontaneous  fweats  are  not  always  to  be  encouraged. 
When  they  continue  without  relieving  the  fymptoms,  they  in- 
dicate danger,  and  ought  to  be  checked.  Nor' are  thofe 
fweats  to  be  encouraged  which  are  vifcid  and  partial.  Unlefs 
the  fweat  be  thin  and  univerfal,  it  is  feldom  attended  with  a 
remiflion  of  the  (aver. 

Sweating  not  only  does  not  always  afford  a  favourable  prog- 
nofis,  but  is  fometimes  among  the  moft^  fatal  fymptoms  in 
,  fevers.  Sweat  running  copioufly  from  the  head  and  neck  is  a 
frequent  forerunner  of  death  in  the  yellow  fever.*  It  is  of 
the  fame  fever  that  Dr.  Linning  obferves,  that  the  urine  often 
(hows  the  critical  fediment  on  the  very  firft  day,  which  he  uni- 
formly found  a  bad  fymptom,  and  the  more  copious  the 
fediment  was,  the  worfe,  he  obferves,  was  the  progoofis.t 
One  of  the  moft  fatal  fevers  of  which  we  have  any  account 
'u  the  Ephemera  Britannica  ;  the  chief  fymptom  of  which  was 

*  See  Dr.  Jackson*s  obserTations  on  this  fever. 

t  Sec  Dr.  Linning's  letter  to  Dr.  Whytt,  on  the  yellow  fever  of 
South  America,  in  the  2d.  vol.  of  the  £ssay«  and  Observations,  Phy- 
sical and  Literary. 
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SI  ()rofure  flow  of  f%veat»  from  which  it  received  the  appeila- 
tiBn  of  Sudor  Anglicus.* 

If  we  except  the  critical  depoGtion  from  the  urine  and 
fweating,  there  is  no  fymptom  which  oftener  attends  the  morp 
fudden  changes  from  fever  to  health  than  diarrhoea.  If 
diarrhoea  fupcrvene  on  any  of  the  critical  days,  Haflenhorl  f 
obferves,  we  mud  be  careful  to  do  nothing  that  may  check  it ; 
and  Hoffman  remarks*  that  in  his  pradkice  he  has  more  fre* 
quently  obferved  a  diarrhoea  critical  in  the  petechial  fever  than 
either  fweat  or  hemorrhagy. 

In  many  epidemics  there  is  a  peculiar  tendency  to  terminato 
in  this  way,  and  then  the  difcharge  is  generally  more  or  lefs 
dyfenteric.  It  is  in  autumn,  the  feafon  in  which  dyfenteric 
affedions  are  apt  to  appear,  that  fevers  mod  frequently  termi- 
nate by  a  difcharge  from  the  inteftines.ij: 

This  crifis  is  often  for  fome  time  preceded  by  flatulence, 
gripes,  and  pains  of  the  loins. 

Spontaneous  diarrhoea,  however,  is  far  from  being  univcr- 
lalty  favourable.  If  it  does  not  foon  bring  relief,  and  parti« 
cularly  if  it  is  attended  with  much  lofs  of  flrength,  it  (hould 
be  checked.  1  he  diarrhoea,  which  by  medical  writers  is  em- 
phatically termed  colliquative,  I  have  already  had  occaflon  to 
notice. 

Vomiting  may  alfo  be  enumerated  among  the  crifes  of 
fevers ;  it  never  proves  critical,  however,  except  at,  or  very 
foon  after,  the  commencement  of  the  difeafe  ;  then,  whether 
ipontaneous  or  induced  by  art,  it  fometimes  (lops  the  fever. 

A  fpontaneous  flow  of  blood  from  different  parts  of  the 
body,   we  have  feen,  is  frequently  attended  with  an  abatc- 

♦  See  Caiu$  de  Ephemera  Britannica. 
-f  See  his  Historia  Febris  Petcchialis. 
J  Quarin  De  febribus. 
VOL.  U  C   C 
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menty  or  total  removal  of  the  fymptoms  of  fynocha  ;  and» 
>vhat  we  (hould  not  a  priori  have  expe&ed,  fom^ttmes  of  thofe 
of  typhus. 

As  phyficians  inferred  from  the  critical  depofition  of  the 
urine,  that  fever  is  owing  to  the  prefence  of  a  morbific  aiat- 
ter  in  the  blood*  and  that  this  morbific  matter  muft  be  thrown 
out  of  the  body  before  the  fever  could  be  removed  ;  and  as 
they  inferred  from  the  relief  obtained  during  critical  fweats, 
that  this  matter  may  be  thrown  off  by  the  fkin  ;  fo  they  ia« 
ferred,  from  the  abatement  of  the  fymptoms  which  frc» 
quently  attends  hemorrhagies,  that  it  may  be  expelled  from  the 
fyftem  by  venefedion.  Nor  did  the  very  obvious  objefHon, 
that  although  fever  be  admitted  to  arife  from  the  prefence  of 
morbific  matter  in  the  blood,  a  partial  ab(ira£lion  of  this  fluid 
cannot  free  the  fyftem  of  a  matter  diffufed  through  the  whc^ 
mafsy  prevent  them  from  recommending  venefefiioo  in  all 
kinds  of  fever. 

If  there  be  any  pradice  which  has  been  more  tnneful  than 
fhe  hot  regimen,  it  is  the  indifcriminate  ufe  of  blood-lettingr 
in  thefe  difeafes.  This  fubjedl  it  will  foon  be  necellary  to 
confider  at  length,  tt  is  fufficient  here  to  obferve  that  the  efledi 
of  venefeSion  and  fpontaneous  hemorrhagy  in  fevers,  aie 
often  fo  different,  that  the  favourable  change,  which  fre- 
quently attends  the  latter,  muft  be  atributed  to  fomething  elfe 
than  the  lofs  of  blood.  And  as  we  certainly  know  that  the 
CMtical  depofitions  of  the  urine,  and  have  often  reafon  to 
believe  that  critical  fweats  are  the  confequence,  and  not  the 
caufe,  of  the  favourable  change  which  attends  them  ;  fo  we 
have  reafon  to  believe  of  fpontaneous  hemorrhagy,  that  it  is, 
at  leaft,  in  part  owing  to  the  general  relaxation  of  the  extreme 
veiFels  which  takes  place  in  the  change  from  fever  to  health. 
The  lofs  of  blood  in  critical  hemorrbagies,  indeed,  is  often 
too  trifling  to  be  fuppofed  capable  of  any  conlideraUe  eSc€k. 
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f  hemorrhagies,  that  from  the  nofe  is  mod  frequently  cri- 
lical.  It  is  generally  preceded  by  fomc  of  the  following 
fynjptoms.  An  unufual  rednefs  of  the  eyes,  fometimes  an 
inCTcafed  fccrciion  of  tears,  a  fcnfe  of  weight  in  the  temples, 
dimnels  of  fight,  pain  of  the  head,  generally,  Qiiarin  ob-^ 
fcrves,  of  the  occiput,  itching  of  the  nofc,  and  the  pulfut 
Jieretus,  r^rded  by  phylicians  as  one  of  the  chief  fymptom?^ 
portending  a  critical  hemoirhagy  in  fevers,  lu  this  flate  of 
the  pulfe,  which  isalfo  called  rebounding,  the  artery  feems  at 
each  diaflole  to  give  a  double  (troke  to  the  finger. 

Before  hemorrhagies  in  general,  the  patient  ufually  com- 
plains of  heat,  teniion  or  pain  in  the  part  from  which  ilie 
lilood  is  about  to  flow.  The  word  fpecies  of  hemorrhagica 
which  occur  in  malignant  fevers,  however,  ^re  not  preceded 
by  any  other  fymptoms  than  ihofc  of  general  debility,  an4  | 
never  prove  criiical. 

The  fymptoms  which  precede  critical  hemorrhagies  fcem  to 
oppofc  the  idea  of  their  being  the  effefl  of  the  general  relaxa- 
tion of  the  ve(rels;but  we  know  that  in  all  Hates  uf  ihefyOem 
ihe  abuve  fymplums  are  generally  ihc  confeqtience  of  the  con^    ^ 
gedion  which  precedes  the  rupture  of  relTels. 

Criiical  hemorrhagies,  it  has  been  obferved,  are  mod  fre- 
quent in  ihofe  fevers  which  arlfe  from  cold  gluttony,  the 
abufe  of  intoxicating  liquors,  or  fiipprelTed  difcharges. 


Eruptions  of  various  kinds  now  and  then  prove  critical  in 
jcven  ;  this  is  fometimes,  but  not  often,  the  cafe  with  the 
eruptions  enumerated  in  the  Introduflion  as  charaderiHng 
parlitutar  fpecies  of  fynochus.  Of  ihefc  eruptions  aphlhs 
moil  frequently  bring  relief.* 

•  "  Ad  Aphlhas,"  Sydenham  obsprTc,  "  ciim  jam  discwiQin  medila  • 
f  crtur,  eralpropeoHM."    (SeeSidenliara  DeFebribu&Coolio«u). 

c  c  a 
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Aphthse,  however,  arc  far  from  always  being  favourable* 
When  light-coloured,  and  accompanied  with  a  confider^ble 
flow  of  faliva,  they  arc  often  attended  with  ^n  abatement  of 
the  fymptoms.  But  when  there  is  little  flow  of  faliva,  ^nd 
particularly  when  the  aphthas  are  of  a  dark  colour,  they  are 
never  a  favourable,  and  ofpen  a  very  fatal  fymptom. 

.  An  increafed  fecretion  of  mucus  from  the  fauces,  or  of  fa- 
liva, unattended  with  aphihx,  -  is  often  favourable.*  The 
latter  fometimes  amounts  to  a  falivation,  and  has  been  known 
to  prove  critical.  Both  Sydenham  f  and  Huxham:^  relate 
cafes  of  this. kind. 

A  fcabby  eruption  appearing  about  the  mouth  or  behind  the 
ears,  more  frequently  than  any  of  the  preceding  eruptiops  at- 
tends the  favourable  termiuation  of  fever.  § 

V 

One  of  the  mod  remarkable  crifes  of  fevers,  is  a  fwelling 
and  fuppurarion  of  glandular  and  other  parts  of  the  body. 
This  crifis  rarely  happens  in  the  fynocha.  The  parotid  glands 
^re  the  parts  mod  commonty  aiFe£ted.  They  fwell  and  be- 
come inflamed,  and  the  event  of  the  fever  feems  often  to 
depend  on  the  difcharge  of  the  matter  generated  in  them. 

Jt  has  generally  been  found  tbc'moft  fuccefsful  pra£lice  to 

The  favourable  termination  of  that  species  of  ^ynochus,  which  is  aUend* 
ed  with  the  miliary  eruption,  is  often  preceded  by  the  appearance  ,of 
aphthae.     (See  Mead's  Monita  et  Precepla  Medica. 

•  The  former  of  these  is  mentioned  as  having  generally  been  attended 
Vith  an  abatement  of  the  symptoms  in  the  late  dreadful  fever  of  Phi- 
Jadelphia. 

t  Sec  Sydenham  de  ^ebribus  Continuis. 

♦  Sec  Uuxham  on  Fevers.  Vogel  observes,  that  intermiltents  arp 
gometimes  cured  by  a  salivation. 

{  RushoutheYellowFeve|:of  Philadelphia,  Cbisholm  on  that  of 
Grenada,  &c. 
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by  them  open  as  foon  as,  or  even  before  fluduation  can  be 
perceived  in  them.  "  If  the  difeafe/*  Sir  John  Pringle  ob- 
ferves  of  typhus,  **  terminates  in  a  fiippuration  of  the  parotid 
^  glands,  one  caution  only  is  needful,  which  is  to  open  the 
**  abfcefs  foon  without  waiting  for  a  fluduation,  or  even  a 
*•  foftnefs  of  the  tumour,  which  may  never  happen.  The 
"  pus  being  here  fo  very  vifcid,  that  after  it  is  ripe  the  part 
**  will  feel  as  hard,  as  if  the  fuppuration  had  not  begun."* 

I  have  heard  Sir  Walter  Farquhar  obferve,  that  when  he 
attended  a  regiment  on  the  continent,  there  s^ppeared  among 
the  troops  a  violent  fever  accompanied  with  a  fwelling  of  the 
parotid  glands,  which  never  came  to  fuppuration.  Almoft 
every  patient  attacked  with  this  fever  died,  till  it  occurred  to 
bim  that  an  incifion  of  the  enlarged  gland  might  prove  (er« 
vkeable ;  from  which  he  found  the  bed  eifeds. 

**  Swellings  of  the  parotid  glands,"  Dr.  Donald  Munrof  ob- 
ferves,  "  appeared  in  many  fubjeSs  towards  the  decline  of  the 
**  fever,  which  came  to  ^ppuration  and  proved  critical.  In 
**  two  only,  out  of  thofe  I  attended  while  in  Germany,  they 
*<  came  on  early  in  the  fever,  but  did  not  fuppurate ;  both 
**  patients  died.  All  the  red  recoveFed,  except  an  old  man* 
**  an  invalid  of  Bremen."J 

Dr.  Munro  applied  poultices  and  gummous  plafters  to  the 
inflamed  glands,  and  as  foon  as  the  prefence  of  matter  could 

♦  Sir  John  Pringle's  Observation'^  on  the  Diseases  of  the  Army. 
+  See  Dr.  Monro's  Treatise  on  the  Diseases  of  the  Army. 

*  Whose  case  demonstrates  in  a  striking  manner  the  connectioa  be* 
tween  the  suppuration  of  the  parotids  and  the  solution  of  the  fever.  \ 
swelling  appeared  on  the  right  side,  which  came  to  suppuration  and 
proved  critical.  The  fever  in  a  short  time  returned  ;  another  swelling 
appeared  on  the  other  side,  which  came  also  to  suppuration,  and  the 
fever  again  ceased.  The  patient  afterwards  died  hectic,  in  copfeqaeact 
pf  ^ti^  ppfuse  secretioa  from  the  sores^ 
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be  perceived,  he  laid  them  open.  The  cafes  in  which  the 
patients  died  before  this  happened  would  feem  to  point  oot 
Sir  John  Pringle's  mode  of  treatment  to  be  preferable.  Some 
epidemics*  however*  afford  a  different  inference^  as  appears 
from  the  obfervations  of  AcreU  in  the  Memoirs  of  the  Ropl 
Academy  of  Sciences  at  Stockholm.  He  often  met  with  ab» 
fceflcs  in  different  parts  of  the  body  in  malignant  fevers.  At 
£rft  he  opened  them  as  foon  as  matter  was  formed^  the  coofe* 
quences  of  which  were*  that  the  (Irength  funk»  the  fever 
became  worfe,  and  the  patient  generally  died  within  eight 
days. 

In  fome  cafes*  after  the  flu£luation  of  the  matter  is  dif- 
tindly  perceived*  a  purulent  difcharge  from  the  intefiineSf 
fauces*  or  nofe  fupervening*  the  tumors  fubfide*  and  the  fever 
ceafes.  Phyficians  have  endeavoured  to  promote  the  termint- 
tion  which  nature  pointed  out*  giving  gentle  l^ip^tives  ^s  fboo 
as  the  matter  was  formed*  during  the  operation  of- the  third 
of  which*  it  is  obferved*  the  (lools  were  generally  |nitt4 
with  purulent  matter*  the  tumors  fubfided*  and  the  feyef  dis* 
appeared. 

The  tumors  fdmetimes  appear  in  the  arm- pits*  or  in  the 
groin*  and  fometimes  in  the  tefticle.  Dr.  Rufli  obferves^ 
that  glandular  fwellings  frequently  accompany  the  yellow 
fever.  He  never  faw  them  come  to  fuppuration*  but  gene* 
rally  found  them  favourable.  Dr.  Chjsholm,  however*  re^ 
marks,  that  they  were  among  the  unfavourable  symptoms  of 
the  late  dreadful  fever  of  the  Weft  Indies,  which  differed  in 
many  rerpe£ls  from  the  common  yellow  fever,  particularly  in 
being  accompanied*  at  lead  in  Grenada*  with  peffilential 
eruptions. 

A  peculiar  affedion  of  the  tefticles  and  fcrotum  fboai> 
limes  appeared  in  this  fever*  and  proved  critical.* 

•  See  the  122od  and  following  pages  of  Dr.  Cbiibolm't  Treatne. 


CONTINUED    FEVERS.  199 

The  laft  fymptom  I  fliail  menrion,  as  defcrving  a  place 
iiDong  ihe  crifes  of  fever,  is  fliivering.  When  this  occurs 
in  ihc  progrcfs  of  continued  fever,  it  is  fomeiimcs  foUowed 
iy  the  hot  ftage,  and  oiher  fymploms  of  ihe  paroxyfin  of  an 
Igue,  and  the  fever  alTumcs  the  intermitting  fom]. 

Various  other  fjmptoms  are  faicl  by  aiuhors  to  be  critical 
io  fevers,  but  mud  of  them  have  been  obfcrved  fo  rarely  that 
Ibciroccunence  may  rather  be  regarded  as  accidenial.  than  as 
pvticulaily  connefled  with  the  fohiiioii  of  the  fever.  Sup- 
foralions  in  different  parts  of  the  body  happening  a  confidera- 
Ide  lime  after  its  termination,  rheurnaiifm,  caturrhus  velicx!, 
or  common  catarrh,  occurring  about  the  time  the  fever  goes 
«ff,  indolent  fwctlings,  fchirnis  of  the  different  vifcera,  va- 
riout  affections  of  the  teeth,  jaws,  joints,  and  bones,*  fpaf- 
■ndk  aod  other  nervous  affediuns,  &c. 


0/ the  Progmjis  in  Ctnllnutd  Fevtr. 

Xhk  prognods  in  continued  fever  has  been  delivered  in  what 
has  been  faid  of  the  fymptocns  and  crifes  of  this  difcase,  and 
of  (be  prognoljs  of  intcrinit  tents. 

The  danger  in  fevers  arifes  from  twro  caufes,  increafed  ex- 
citement, and  debility.  The  fymptoms  of  increafed  exciie- 
meni  are  Icfs  to  be  dreaded  ihan  ihofe  of  debility,  bccaufe  we 
poiTcfsmore  certain  means  of  removing  them. 

*  Some  or  the  Jailer  pe[l)a[u  Inve  a  belter  claim  Io  be  regarded  M 
coRDWted  wiUilhesolutiou  of  lite  fever.  See  Vogcl  dcCog.  el  Cur.  Morb. 
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There  is  a  third  head,  to  which  authors  refer  many  of  (he 
fymptoms  of  typhus,  namely  putrefcency.  **  From  all  this 
it  appears,"  Dr.  Cullen  obferves  of  the  prognofis  in  fevers, 
**  that  the  fymptoms  (hewing  a  tendency  tod^athmay  be  dif- 
«<  covered  by  their  being  either  the  fymptoms 

'*  Of  violent  reaSion  ; 

**  Of  gfeat  debility  ; 

•*  Or  of  a  (Irong  tendency  to  putrdfadion  in  the  fluids."  * 

In  the  105th  paragraph  he  obferves,  **  the  fymptoms  de» 
'*  noting  a  putrefcent  (late  of  the  fluids  are, 

*'  I.  With  refped  to  the  (lomach ;  the  loathing  of  animal 
food,  naufea  and  vomiting,  great  third,  and  a  defire  of  acids* 

"  a.  With  refpeA  to  the  fluids ;  i.  The  blood  drawn  out 
**  of  the  veins  not  coagulating  as  ufual. .  2.  Hemorrhagy 
**  from  different  parts^  without  marks  of  increafed  impetus*. 
*'  3.  EfFufions  under  the  (kin  or  cuticle,  forming  petecbise* 
**  maculae  and  vibices.  4.  Effufions  of  a  yellow  ferum,  under 
«*  the  cuticle. 

"  3.  With  refpeft  to  the  flate  of  the  excretions ;  fetid 
••  breath,  frequent  loofe  and  fetid  ftools,  high-coloured. turbid 
"  urine,  fetid  fweats,  and  the  fetor  and  livid  colour  of  blif- 
"  tered  places. 

•*  4.  The  cadaverous  fmell  of  the  whole  body." 

The  firft  fct  of  fymptoms,  the  loathing  of  animal  food» 
naufea  and  vomiting,  ihirft,  and  a  desire  of  acids,  are  com- 
mon to  all  kinds  of  fever,  and  as  ftrongly  marked  in  fynocha, 
in  which  no  putrefcency  of  the  fluids  can  be  fufpeSed,  as  in 
typhus. 

Of  the  fecond  fet  of  symptoms  it  may  be  obferved,  that  the 

hcmorrhagies  and  effufions  fo  common  in  malignant  fevers 

are  readily  accounted  for,  and  might  have  been  forefeen  from 

the  relaxed  flate  of  the  folids  independently  of  any  change 

♦  SeelDr.  Culleo's  First  Lines,  vol.  i.  p.  100. 


CONTINUED    FEVERS.  201 

kiduced  on  the  fluids.  We  know,  however,  that  in  fuch  fe-^ 
vers  the  blood  is  thinner  and  confequently  more  apt  to  be  ex- 
travafated  than  in  hcahh,  but  in  a  machine  fo  complicated  as 
the  animal  body,  may  not  this  change  be  owing  to  many  other 
caufes  than  puirefcency  ?  Is  not  the  debilitated  ftate  of  ihe  va- 
rious funftions  in  typhus,  particularly  that  of  the  fecreiing  or- 
gans, sufficient  to  account  for  it  ?  That  the  blood  is  in  no  de- 
gree aflually  putrid,  even  in  the  worft  forms  of  typhus,  we; 
are  well  aflured.  It  does  not  indeed  coagulate  fo  readily,  as 
ufual,  but  never  has  any  fetor. 

It  is  only  at  firft  view  that  the  remaining  fymptoms  seem 
to  afford  a  better  argument  for  the  opinion  of  a  putrefcency 
ofthefluids^. 

When  the  various  funSions  are  much  impaired,  the  con- 
tents of  the  (lomach  arid  alimentary  canal  ftagnate.  These 
form  no  pact  of  the  living  body.  They  arc  as  apt  to  run  to 
.  fermentation  as  the  fame  matter  out  of  the  body  expofed  to 
the  fame  degree  of  heat  and  moifture,  unlefs  the  antifeptic 
fluids  of  thefe  cavities  arc  fupplicd  to  check  this  tendency. 
Thus  it  happens,  where  the  powers  of  life  arc  much  ex- 
hausted, that  the  contents  of  the  intestines  become  putrid. 
The  fame  happens  on  the  furface  of  the  body.  The  failure 
of  the  due  fecretion  and  abforption  there  caufes  a  (iagnatioti 
and  putrefd£l4on  of  the  natural  moiflure.  Hence  the  putrid 
fmell  of  the  fwcat.  This  alfo  happens  in  parts  which  have 
been  bliflered,  in  ulcers,  &c.  fo  thai  it  is  easy  to  account 
for  the  cadaverous  fmell  of  the  body,  without  fuppofmg 
any  degree  of  putrefa£lion  in  the  circulating  fluids.  And' 
thofe  labouring  under  typhus,  being  more  fubjeft  to  gan- 
grene than  people  in  health,  only  proves,  that  in  them  the 
vital  powers  are  more  languid  and  apt  to  fail. 

It  would  kem,  therefore,  that  the  various  fymptoms  ar- 
ranged by  authors  under  the  head  of  putrefcetcy,  come  under 
yoL.  i«  Dd 
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that  of  debility.  And  in  confidering  the  treatment  of  fever, 
we  (hall  find  that  the  means  employed  with  a  view  to  obviate 
what  are  called  the  fymptomsof  putrefcency  are  only  efiediual 
in  proportion  as  they  reftore  the  impaired  vigour. 


CHAP.  II. 

0/ the  REMOTE  Causes  0/  Continued  Fever. 

I  HA VE  already  had  occafion  to  obferve  that  I  would  not  al- 
ways attempt  a  divifion  of  the  remote  caufes  into  predifpof- 
ing  and  exciting:  becaufe  the  fame  caufes  often  a£l  in  both 
ways.  This  is  true  of  the  remote  caufes  of  continued  fever. 
There  are  two,  however,  which  generally  aft  as  exciting 
caufes ;  cold,  occafioning  the  fevers  charaderifed  by  an  io- 
creafe  of  excitement ;  and  contagion,  thofe  in  which  debility 
prevails.  As  the  remote  caufes  of  intermittents  were  arranged 
under  the  head  of  marfh  miasma,  I  (hall  arrange  thofe  of 
continued  fevers  under  the  two  heads  of  cold  and  contagion  ; 
becaufe  in  confidering  thefe,  we  (hall  have  occafion  to  take  a 
view  of  the  various  circumftances  which  produce,  or  tend  to 
produce  this  order  of  fevers. 


SECT.  I. 

0/  Cold  as  a  Caufe  of  Feoer^ 

This  part  of' the  fiibjea  Dr.  Cullen  has  confidered  fully  m 
bis  Firft  Lines ;  and  to  what  he  has  faid,  there  is  little  to 
be  added.  I  (hall  therefore  quote  his  obfervations,  oaiitting 
fuch  as  appear  t^  be  hypothetical. 
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••  The  operation  of  cold  on  a  living  body  is  Co  different 
^  in  difierent  circumstances  as  to  be  of  difficult  explanation  ^  it 
••  is  here,  therefore,  attempted  with  fomc  diffidence. 

••  The  power  of  cold  may  be  confidered  as  abfolute  or 
'•  relative. 

•'  The  abfolute  power  is,  that  by  which  it  can  diminish  the 
^  temperature  of  the  body  to  which  it  is  applied.  And  thus» 
*'  if  the  natural  temperature  of  the  human  body  is»  as  we  fup* 
^*  pofe  it  to  be,  that  of  98  degrees  of  Farenheit's  thermome- 
'*  ter,  every  degree  of  temperature  lefs  than  that,  may  be 
^'  confidered  as  cold  with  refpe^l  to  the  human  body  ;  and  in 
**  proportion  to  its  degree  will  have  a  tendency  to  diminifh  the 
**  temperature  of  the  body.  But  as  the  living  human  body 
^*  has  in  itfelf  a  power  of  generating  heat»  fo  it  can  fuftain 
**  its  own  proper  heat  to  the  degree  above-mentioned,  though 
'*  furrounded  by  air,  or  other  bodies  of  lower  temperature 
'*  than  itfelf ;  and  it  appears  from  obfervation,  that  in  thjs 
**  climate,  air,  or  other  bodies,  applied  to  the  living  man,  do 
'*  not  diminifh  the  temperature  of  his  body,  unlefs  the  tempe- 
rature of  the  bodies  applied  be  below  62  degrees.  From 
hence  it  appears  that  the  abfolute  cold  in  this  climate  doe^ 
not  zSt  on  the  living  human  body,  unlcfs  the  cold  applied 
•*  be  below  the  degree  jud  now  mentioned.* 

**  It  appears  alfo,  that  the  living  body  being  furrounded  by 
•«  air  of  a  lower  temperature  than  itfelf,  is  neceffary  to  its 
^*  being  retained  in  its  proper  temperature  of  98  degrees  ;  for 
*•  in  this  climate  every  temperature  of  the  air  above  62  degrees 

*  There  is  an  evident  inaccuracy  in  this  statement,  because  the  ve- 
locity with  which  the  temperature  of  an  animal  is  reduced  by  the  sur- 
rounding medium,  is  not  regulated  by  its  temperature  only.  The 
temperature  of  the  human  body  in  not  diminished  by  air  at  the  temper 
rature  of  62"  ^  but  it  is  diminished  by  water  or  quicksilver  at  the  saiy^ 
temperature. 
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•«  applied  to  the  human  boJy,  though  dill  of  a  lower  t^m- 
**  perature  than  itfelf,  is  found  to  increafe  the  heat  of  it.* 
"  And  from  all  this  it  appears,  that  the  abfolute  power  of 
*•  cold  with  refpedl  to  the  human  body  is  very  different  from 
*«  what  it  is  with  refpecl  to  inanimate  bodies. 

«•  The  relative  power  of  cold,  with  refpeft  to  the  living 
"  body,  is,  that  power  by  which  it  produces  a  fenfation  of 
*'  cold  in  it ;  and  with  refpect  to  this  it  is  agreeable  to 
*'  the  general  principle  of  fenfation,  that  the  fenfation 
**  produced  is  not  in  proportion  to  the  abfolute  force  of  im- 
«'  preflion,  but  according  as  the  new  impreffion  is  ftronger 
*'  or  weaker  than  that  which  had  been  applied  immedi- 
**  ately  before.  Accordingly,  with  refpedl  to  temperature, 
the  fenfation  produced  by  any  degree  of  this,  depends 
upon  the  temperature  to  which  the  body  had  been  im- 
mediately   before   expofed  ;    fo  that  whatever   is  higher 

*  There  is  also  an  inaccuracy  in  this  statement.  For  the  increase  of 
temperature  in  this  case  is  almost  wholly  coniinecl  to  the  surfaie.  It 
appears  from  a  variety  of  experiments,  particularly  tlioseof  Dr.  Craw- 
foul,  Dr.  Fordyce,  and  Mr.  Hunter,  that  the  living  body  resists  an  in- 
crease as  well  as  a  diminution  of  its  temperature,  and  that  there  is  np 
temperatue  to  which  we  can  venture  to  expose  it,  which  will  raise 
internal  parts  moiethana  very  few  degrees  ahove  the  natural  tempe- 
rature, bee  an  account  of  Dr.  Crawford's  experiments  in  bis  Trea- 
tise on  Animal  Heat;  of  ihos^  of  Dr.  Ford\cc,  Sir  C.  Ulagden,  and 
othert,  in  the  LXA'th  volume  of  the  Philosophical  Transactions  ;  and 
of  th<«ttof  Mi*.  Hunter,  in  his  work  on  the  Animal  Q^onomy.  Mr- 
Hunter's  experiments,  if  accurate,  are  the  most  conclusive  in  favour  of 
the  living  body  |)ossc»ssing  a  *  peculiar  i>ower  of  resisting  an  increase  of 
temperature,  as  in  them  the  result  cannot  be  attributed  to  the  etTects 
of  evaporation.  Dr.  Crawford's  experiments  prove,  that  an  animal 
disengages  a  less  quantity  gf  caloric  in  a  hij^h  than  in  a  low  tempera- 
ture; but  if  Mr.  Hunter's  experiments  are  accurate,  oUr  bodies  muU 
possess  a  power  of  combining,  as  well  as  disengaging,  caloric.  A  tem- 
perature above  62*^4rihcrefore,  may  rather  be  s  »id  to  exhaust  the  powers, 
than  increase  the  temperature  of  oi\r  bodies. 
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"  than  this  feels  warm,  anJ  whatever  is  lower  than  it  feels 
•*  cold ;  and  it  wiH  therefore  happen  that  the  oppofite  fenfa- 
•*  tions  of  lieat  and  cold,  may,  on  different  occafions,  arife 
**  from  the  fame  temperature  as  marked  by  the  thermonie- 
ter.' 

"  With  rcfpeS  to  this,  however,  it  is  to  be  obferved,  that 
although  every  change  of  temperature  gives  a  fenfation  of 
••  cold  or  heat  as  it  is  lower  or  higher  than  the  temperature 
••  applied  immediately  before,  the  fenfation  is  in  different  cafes 
"  of  different  duration.  If  the  temperature  at  any  time  ap- 
plied is  under  62  degrees,*  every  increafc  of  temperature 
applied  will  give  a  fenfation  of  heat ;  but  if  the  increafe 
of  temperature  does  not  arrive  to  62  degrees,  the  fenfation 
••  produced  will  not  continue  long,  but  be  foon  changed  to  a 
"  fenfation  of  cold.  In  like  manner,  any  temperature  ap- 
••  plied  to  the  human  body,  lower  than  that  of  the  body  it- 
"  felf,  gives  a  fenfation  of  cold  ;  but  if  the  temperature  ap- 
*'  plied  does  not  go  below  62  degrees,  the  fenfation  of  .cold 
*•  will  not  continue  long,  but  be  foon  changed  to  a  fenfation 
••  of  heat."  The  paragraphs  which  follow  in  Dr.  CuUen's 
Firft  Lines,  refpefting  the  manner  in  which  cold  afts  on  the 
living  animal  body,  are  omitted,  as  not  only  hypothetical  but 
in  fome  parts  inconfiftent.  In  the  92d  paragraph  Dr.  Cullen 
enumerates  the  morbid  effeSs  of  cold  : 

*'   I.  A  general  inflammatory  difoofition  of    the  fyftem, 
"  which    is   commonly  accompanied  with    rheumatifm  or 
"  other  phlegmafiiC. 
"  a.  The  fame  inflammatory  difpofition  accompanied  by 

"  catarrh. 

«•  3.  A  gangrene  of  particular  parts. 

*•  4.  A  palfy  of  a  fingle  membt  r. 

«*  5.  A  fever,  or  fever  properly  fo  called,  which  it  ofteii 

^^  Sec  note  in  page  203. 
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<«  produces  by  its  own  power  alone,  but  more  commooly  it 
"  is  only  an  exciting  caufe  of  fever  by  concurring  with  the 
*'  operation  of  human  or  mar(h  effluvia. 

'*  Cold  IS  often  applied  to  the  human  body  without  pio* 
ducing  any  of  thefe  morbid  efFeds,  and  it  is  dilScuIt  to  d&« 
termine  in  what  circumliances  it  efpecially  operates  in  pro- 
**  ducing  them.  It  appears  to  me,  that  the  morbid  effeQs  of 
"  cold  depend  partly  upon  certain  circumftances  of  the  cold 
"  itfelf,  and  partly  on  certain  circumRances  of  the  perfon  to 
**  whom  it  is  applied. 

**  The  circumflances  of  the  cold  applied  which  feem  to 
*'  give  it  eflFe£l  are,  i  •  The  intenfity  or  degree  of  the  cold.  2. 
''  The  lenjgth  of  time  during  which  it  is  applied  ;  3.  Thede* 
M  gree  of  moidure  at  the  fame  time  accompanying  it«  4.  Its 
*'  being  applied  by  a  wind  or  current  of  air.  5.  Its  being  a 
**  vicKTitude,  or  fudden  and  conflderable  change  froqa  heat  to^ 
"  cold. 

**  The  circumflances  of  perfons  rende^ring  them  more  lia- 
'^  ble  to  be  afFe£led  by  cold,  feem  to  be,  i.  The  weaknefs  of 
**  the  fydem,  and  particularly  the  lessened  vigour  of  the  circu* 
**  lation,  occafioned  by  fading,  by  evacuations,  by  fatigue,  by 
**  a  lad  night's  debauch,  by  excefs  in  vcnery^  by  long  watch* 
*'  ing,  by  much  (ludy,  by  red  immediately  after  great  exer- 
"  cife,  by  deep,  and  by  preceding  difeafc.  2.  The  body,  or 
'<  its  parts,  being  deprived  of  their  accudomed  coverings.  3. 
**  One  part  of  the  body  being  expofed  to  cold,  while  the  reft 
•'  is  kept  in  the  ufual  or  a  greater  warmth, 

"  The  power  of  thefe  circumdances  is  demondrated  by 
••  the  circumdances  enabling  perfons  to  refid  cold.  These 
«•  arc,  a  certain  vigour  of  conditution,  exercife  of  the  body, 
'<  the  prefence  of  aAive  padions,  and  the  ufe  of  cordials. 

«»  Befide  thefe,  there  are  other  circumdances  which,  by  a 
**  different  operation  enable  perfons  to  refid  cold,  a£ting  as  a 
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"  rcnfation  ;  fuch  as  patlions,  engaging  a  clufc  aitcniiun  to  one 
"  objef^,  the  ufe  of  nartuiics,  and  ihat  fiale  of  tlie  body  in 
*'  which  fenfibiliiy  is  greatly  dbninilhed,  as  in  maniacs.  To 
"  all  which  is  lo  be  addeil,  the  power  of  habit  with  rcfpeifl 
"  lo  thofeparisof  the  boily  to  which  colJ  is  more  conlUnily 
"  applied,  which  both  diminilhes  fenfibility,  and  iiicreafes 
"  the  power  of  the  afllviiy  generating  heat." 

When  cold  afls  as  the  exciiing  caufc,  the  fever  is  generally 
of  (hat  fpccies  which  has  been  termed  fynucha.  It  ischie&y 
when  cold  concurs  with  the  marlh  miafma  or  contain  in 
producing  intermiiiing  fever  or  typhus,  that  it  ads  as  a 
predifporing  caufe. 


SECT.   II. 


Of  Contagian. 

•ViTHOtiT  detaining  the  reader,  by  remirkB  on  the  indeff. 
nite  manner  in  which  the  lerms  curtiagion  and  infei£lion  have 
been  employed  ;  it  will  be  fufEcieni  to  define  the  fcnfe  in 
which  I  Ihall  ufc  them. 

If  it  can  be  proved  that  the  plague,  for  indance,  is  com- 
municaied  to  a  heilthy  perfon,  not  only  by  the  lick  themfclves, 
(in  which  cafe  it  is  poiTible  to  afciibe  the  fpreading  of  the 
difeafe  to  fyirpailiy)  but  alfo  by  any  thing  which  has  been  in 
contadl  with  the  lick,  although  ihc  perfon  infei^cd  is  ignorant 
of  its  having  been  fo  ^  if  this,  I  fiy,  is  an  eOablilhed  fa£l, 
it  is  thca  afceruiiied,  that  matter  of  fome  kind  paiTea  from 
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ihe  fick,  to  the  perfon  receiving  the  dtfeafe.  This  matter  I 
fhall  call  contagion  ;  and  its  adlion  on  the  perfon  in  whom  it 
produces  the  difeafe  I  (hall  cat!  infection . 

The  following  obfervations  may  be  divided  into  three  parts. 

In  the  firfl  we  (hall  confider  the  fource  from  which  conta- 
gious fever  fprings, 
,    In  the  fecond,  the  difTerent  ways*  in  which  it  fprcads  ;  and 

In  the  laft,  (what  depends  on  a  knowledge  of  thefe)  the 
means  of  preventing  its  ap(>earance  and  checking  its  progrefs. 

There  are  few  parts  of  medicine  involved  in  greater  ob- 
fcurity,  than  the  nature  of  contagion.  Univerfal  experience 
only  could"  convince  us,  that  the  application  of  a  matrer, 
wrhich  for  the  mod  part  cannot  be  detedled,  and  which  is  often 
applied  in  very  fmall  quantity,  (hould  fo  conftantly  produce 
nearly  the  fame'  train  of  fymptoms,  vrtiatevcr  be  the  ftatc  of 
the  body  at  the  time  it  is  received  into  it. 

Many  have  attempted  to  afcertain  the  origin  of  contagious 
difeafes ;  but  fuch  enquiries  have  for  the  mod  part  proved 
fruitlefs,  and  often  led  to  very  abfurd  opinions. 

In  the  hirtory  of  medicine  we  obferve  contagious  difeafes 
which  had  long  prevailed  Aiddenly  difappearing,  and  others 
arifing  in  their  dead.  But  the  fa£ls  preferved,  concerning 
the  produdion  and  difappearance  of  thefe  difeafes,  throw  no 
light  on  the  fources  from  which  they  arofe.  The  leprofy  of 
the  Jews,  and  other  fpccies  of  leprofy  which  raged  in  Eu- 
rope in  the  I2th  and  13th  centuries,  are  fcarcely  now  to  be 
met  with.  We  find  Cclfus  fpeaking  of  the  hydrophobia  as  a 
new  difeafe  ;  and  we  have  a  remarkable  indance  both  of  the 
produ£lion  and  difappearance  of  a  contagious  difeafe  in  the 
Ephemera  Britannica,  or,  as  it  was  termed,  the  Sudor  An- 
glicus,  described  by  Caius*  and  others.     The  gangrenous 

*  Calas  de  Ephemera  BritaDnica. 
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ibre 'throat.  Allionius*  obferves,  was  fcarcely  known  before 
1610.  Unce  which  lime  i[  has  made  dreadful  havoc  in  almolt 
every  couniry  of  Europe.  The  Plica  Polonica  feecns  to  have 
made  its  appearance  only  in  the  lad  century.  The  addrefs  of 
(he  Polini  phylicians  10  the  Univerliiy  of  Paris  is  l>ill  extant, 
io  which  the  Jifeafe  is  liefcribed  as  new,  extremely  contagious, 
and  incuiable  by  any  means  ihey  <;oiild  think  of.  The  "  yaws/' 
Dr.  Ferriar  t  obferves,  "  the  libbens,  and  other  national  in- 
"  fedious  diforders  afTord  fttcng  proofs  of  the  variety  of 
**  animal  poifons ;  and  Mr.  Humcr  in  his  excellent  work  on 
**  the  Lues',  has  given  good  reafon  for  believing  that  new 
poifons  are  conllantly  produced  among  the  poor  of  great 
cities."  From  thefe  and  many  fimilar  obfervailons,  it 
appears  that  Dr.  Cullcn  is  wrong  in  attempting  to  limit  con- 
tagions to  a  very  few  fpecies. 

Concerning  the  fource  of  the  above  and  other  contagious 
difeafes,  there  is  but  one  conjecture  which  appears  at  all  pro- 
'bable.  That  each,  though  afterwards  propagated  by  conta- 
f^n,  is  at  RHl  produced  independently  of  contagion,  by  a 
concurrence  of  caufes  which  rarely  takes  place.  And  when, 
M  any  period,  it  happens,  that  no  perfon  labours  under  the 
difeafe,  it  muli  of  courfc  ceafe  to  cxift  ;  and  cannot  be  re- 
produced unlefs  a  fufHcient  quantity  of  the  contagion  is  pre- 
ferved  in  fomiics,}  till  the  fame  caulcs,  which  hrfl  gave  rife  Io 
it,  again  confpire.  Thus  contagious  difeafes  may  for  a  long 
lime  difappcar,  while  a  different  combination  of  caufes  may 
give  rife  to  others,  which  in  like  manner  fpread  by  their  pe- 
culiar contagions.  The  probability  of  this  conjcdlurc  will  be 
ftrengthcned  by  what  I  am  about  to  fay  of  typhus. 


*  AUiODiuideMiliariumOriginc. 

+  Dr.  Ferriar's  Medical  Ob^rvalions  and  IteJlecii 

J   Subitancn  impregnated  wllli  eoulagion, 
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Whatever  be  the  difficulty  of  tracing  the  fource  of  lyher 
contagious  difeafes,  it  is  no  difficult  matter  to  detecl  that  of 
typhus.  IThe  combination  of  a  very  few  circumftances,  and 
thofe  of  frequ^nir  occurrence,  is  fufficient  id  produce  this 
difeafe. 

It  nfay  arifl:  in  any  ill-ventilated  and  crowded  place.  Mr* 
Howd  and  others,  who  efcaped  from  the  black  hole  of  Cal- 
cutta,* wefe  feized  with  this  fever.  Thus  Dr.  Lind  afcribes 
the  prdduAion  of  mafhy  contagious  f^ers  on  (hipboard  to 
keeping  the  hatcliway  (hut.*  Typhus  freqiJently  arifes  in 
fabfpitals,  jails,  tfanfport  (hips,  &c.  when  due  attention  has 
libt  beeti  paid  to  ventilation.  It  is  evident,  therefore,  tint 
the  effldvi^f  of  the  living  body,  beceiti^  pUtHd  by  fiagnatioiif 
are  capable  bf  p'rodu'ciifg  it^ 

Putrid  effluvia,  from  any  othet  fburce,  may  have  th^  fame 
effed.  Thu$  uncleaniinefs  of  all  kinds  Is  favourable  to  the 
production  of  this  difeafb ;  and  on  this  account  fuch  fevert 
generally  take  their  rife  among  the  poor,  and  among  them  are 
xiloft  fatal.* 

The  confinement  of  the  putrid  effluvia  is  not  alwayis  ne* 
ceflTary  for  the  produ£lion  of  typhus.  When  the  caufe  is 
fuffici^ntly  powerful,  the  whole  air  of  a  neighbourhood  may 
be  fo  loaded  as  to  be  capable  of  producing  it.  Senac  gives  an 
account  of  a  malignant  fever  occaffioned  by  the  offal  of  a  city 
being  accumulated  without  the  walls.t     It  bfceii  happens  that 

*  See  the  observations  of  Sir  i.  Pringle,  Dr.  Ferriar,  Sec,    It  is  ob« 
served,  by  Dr.  Fordyce  and  others,  that  ipany  brute  animals  are  sub- 
ject to  typhus,  uhen  crowded  together  in  ill- ventilated  places.    Thls^ 
fever  has  been  observed  to  break  out  among  hogs,  and  more  frequently 
among  sheep. 

t  The  air  was  so  loaded  with  putrid  effluvia,  that  those  who  lived 
near  the  heap  of  putrifying  matter  could  not  keep  meat  sweet  for  three 
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tjqphus-fpreads  itfelf  over  the  adjacent  country,  when  the  dejki 
;ire  left^  unburied  on  the  field  of  battle.  And  Foreftus  men- 
tions a  fever  of  the  fame  kind,  which  raged  at  Egmont,  in 
North  Holland,  -occaGoned  by  a  whale  left  on  the  (hore. 

The  putrid  effluvia  pf  animal  and  vegetable  fubflances 
produqe^^  continued  fevei^when  the  fituation.and  air  are  dry, 
asdintermittents  when  tbey  are  damp.* 

Such  is  the  principal  fource  of  typhus ;  but  in  the  oauTes  of 
fvery  fpecies  of  feveyr  w^  find^  fource  of  this ;  for  from  what* 
ever  caufe  fever  arifes,  and  whatever  appe^nmce  it  jit  fiift 
aflTumes,  It  may  by  various  accidents  be  protraded,  and  be- 
come a  contagious  typhus. 

It  is  faid,  that  typhus  has  been  found  more  apt  to  arife 
among  people  who  live  much  on  aninvil  food,  particularly  if 
falted,  than  among  thofc  who  ufe  a  large  proportion  of  frefli 
vegetables^  It  is  leaft  apt  to  arife  when-  the  diet  i$  fucb  as 
bed  preferves  the  vigour  of  the  fyftem  ;  and  this  diet  indif- 
ferent in  different  circumflances.  Peculiarity  of  confHtution 
and  habitjnflucnce  it  much.  1  fhall  prefently  have  occafio^ 
to  point  out  the  (lates  of  body  which  predifpofe^to,  gr  tend 
to  prevent,  infe£lion. 

It  has  been  a  favourite  opinion,  thjit  pertain-  Rates  of  the 
air,  independently  of  the  circuniftances  which, have  been 
pointed  out  as  the  fources  of  typhus,  often  produce  this,  as 
well  as  other  contagious  fevers.  This  induced  Sydenham  to 
mark  attentively  the  ftate  of  the  weather,  in  different  years, 
during  which  epidemics  of  different  kinds  prevailed.  '  But 
after  very  careful  obfervation  he  was  obliged  to  confefs  that 
he  could  percei vie  .no  difference  in  feafons  in  which  the  con* 
tagious  difeafes  were  very  different. 

^  Compare  what  is  here  said  with  what  was  said  of  the  remote  causes 
of  iiitermitting  fever,  B,  i,  c  iii*  . 

1C2 
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Van  Swieten  made  a  fimilar  fet  of  obfervationsy  which  led 
him  to  the  fame  conclufion.  He  noted  for  ten  fticceflive 
years,  three  times  a  day*  the  height  of  the  barometer  and  ther- 
inometer,  and  the  diredion  and  (Irength  of  the  wind.  He 
.alfo  marked  the  quantity  of  rain  that  fell,  the  various  changes 
of  the  air,  difeafes,  number  of  the  fick>  and  of  thofe  who 
died*  Thefe  obfervations,  like  thofe  made  by'every  perfon 
in  the  courfe  of  his  own  experience,  prove,  that  certain  dif- 
eafes, pleurifies,  quinfies,  &c.  are  mod  frequent  in  certain 
iLinds  of  weather  y  but  they  throw  no  light  on  the  fource  of 
contagious  difeafes. 


0/  the  Wttjs  in  which  Typhus  fpreads^ 

In  whatever  manner  typhus  is  produced,  it  is  generally  ^ 
propagated  by  contagion. 

There  are  three  ways  in  which  a  contagious  difeafe  malj 

1 .  By  a6lual  contad. 

2.  Through  the  medium  of  the  air. 

3.  By  means  of  fubftances  which  have  been  in  conta£l  with, 
or  near  the  fick. 

Concerning  the  fird  of  thefe,  little  need  be  faid*  It  is 
probable,  that  the  larger  the  furface  which  has  been  in  con- 

*  It  is  remarkable  indeed,  that  we  sometimes  meet  with  malignant 
fcf  ers,  which  do  not  appear  to  be  at  all  contagious.  '<  Sometimes," 
Dr.  Lind  observes,  *  one  man  may  be  seized  with  the  petechial,  or 
•*  with  the  yellow  fever,  while  the  rest  continue  unaffected.*'  Dr. 
IMs^  givjBS  severj^l  iostaaces  in  support  of  tills  observation. 
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tad  with  the  fick,  and  the  longer  it  has  been  fo,  the  Icfs  will 
be  the  chance  of  efcaping  infe£lion.  Of  the  other  ways  in 
which  contagious  direafbs  fpread,  it  will  be  neceifary  to  (peak 
at  greater  length. 

The  air  is  the  medium  through  which  contagion  in  mod 
indances  perhaps  is  applied  to  the  body ;  It  is  common  foe 
people  to  be  infefled  in  confcquence  of  approaching  the  (ick# 
v^ithout  touching  tliem  or  any  thing  which  has  been  in  contaA 
with  them. 

It  appears,  from  a  variety  of  obfervations,  however,  th^it 
the  contagious  atmofphere,  that  is,  the  air  fufficiently  impreg* 
nated  with  the  contagion  to  produce  the  difeafe,  extends  only 
for  a  (bort  diftance  around  the  fick,  pot  only  in  typhus,  but 
in  all  other  contagious  difeafes ;  certainly  not  above  a  few 
yards,  probably  not  above  a  few  feet. 

Contagion,  however,  may  be  conveyed  from  place  to  place 
by  the  wind,  and  thus  the  difeafe  may  be  communicated  at  9 
confideiable  diftance.  In  proof  of  this,  many  fads  might  be. 
adduced  ;  one  of  the  mod  (triking  on  record  happened  on  the 
I  ith  of  May,  1750,  at  the  Old  Bailey.  The  prifoners  were 
kept  for  nearly  a  whole  day  in  fmall,  ill-ventilated,  and 
crowded  apartments  \  fome  of  them'  laboured  under  the 
jail  fever.  When  they  were  brought  into  court,  the  windows 
at  the  end  of  the  hall,  oppoflte  to  the  place  where  the  judges 
fat,  were  thrown  open;  the  people  on  the  left  of  the 
court,  on  whom  the  wind  blew,  were  infe£led  with  the 
fever,  while  thofe  on  the  oppofite  fide  efcaped.  The  lordr 
chief  juftice  and  the  recorder,  who  fat  on  the  lord  mayor's 
right  hand,  efcaped ;  while  the  lord  mayor  and  the  reft 
of  the  bench  who  fat  on  his  left,  were  feized  with  the  dis- 
temper.    Many  of  the  Middlefex  jury,  on  the  left  fide  of  the 
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cotirt  died  of  it,  while  the  London  jury,  vfho'dt  oppofite  tf 
them,  received  no  injury.*    , 

Some  maintain,  that  we  may  often  deteA  the  pretence  of 
contagion  in  (he  air ;  that  it  may  be  perceived  by  the  (ight  or 
fmcll.  There  feems  to  be  no  proof  of  this  opinionv  smd 
much  of  what  has  been  faid  of  it  mud  be  afcribed  to  thp 
eSe6ls  of  imagination.  To  this  at  lead  may  be  attributed 
what  has  been  faid  of  a  mifl  furrounding  thofe  who  labour 
under  the  word  kinds  of  fever,  and  of  a  cloud  hanging  over 
2  city  where  fuch  diforders  rage.  Cains  obferves  of  the  Sudor 
Anglkus,  that  a  difagreeable  fmell  preceded  the  diftempeci 
and  a  Mack  cloud  was  feen  to  move  from  place  to  place'  as  if 
driven  by  the  wind,  the  diftemper  foHowing  the  cour(^  of  th^ 
cknid.  Concerning  the  accuracy  of  obfervations,  which  (b 
many  have  had  the  fame  opportunity  of  making,  and  (o  few 
kave  made,  there  muft  be  much  doubt. 

The  fmell  of  patients  labouring  under  fever,  (eems  from  s| 
fariety  of  fa£ls,  to  depend  on  fomething  di(lin£l  from'the 
*  contagion.  Foaiites  may  be  highly  impregnated  with  conta* 
gfon  without  having  any  particular  fmell ;  where  the  fmell  of 
the  patient  is  (Irongefl  the  contagion  is  often  weakeft,  and  vice 
verfa.  Upon  the  whole  we  have  reafon  to  conclude,  with  Dr. 
Fordyce,  that  the  prefence  of  contagion  in  the  air  is  not  to  be 
detected  by  any  of  the  fenfcs. 

It  is  remarked  above,  that  there  is  no  particular  (late  of 
the    weather,   which,  independently   of    the  circum({ances 

♦  Wc  may  thus  explain  wTiy  contagioas  diseases  have  sometimes 
appeared  to  be  most  malignant  in  calm  weather,  the  wind  being 
a  principal  means  of  preventing  the  accumulation  of  the  contagion. 
It  is  said,  that  during  a  plague  at  VieoRa,  the  wind  did  not  blow  for 
three  months ;  at  the  eml  of  this  time  a  breeze  arose«  by  wliich  the 
distcmijer  was  alleviated.  5ee  Van  Swietcu's  Comment,  in  Aph. 
Boerbaavii. 
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ppint^  out  as  the  fources  of  typhus,  are  capable  of  pro- 
ducing this  fever.  It  has  been  obferved,  however,  that 
yrhWe  contagious  diftempers  rage,  certain  dates  of  the  air 
are  more  or  Icfs  favourable  to  their  progrefs.  Calm  weather, 
we  have  juft  fcen,  often  appears  favourable  to  it.  The  plague 
bias  been  found  to  fpread  more  rapidly  in  damp,  foggy^ 
than  in  clear  dry,  weather.  Dr.  Lind  obferves  of  typhus* 
that  a  damp  air  feems  to  increafe  the  (Irength  of  its  co»«« 
tagion  ;  Dx.  Smith  makes  a  fimilar  obfervatiqn.  This  has 
been  afcribed  to  the  contagion  being  difFufed  through  the 
air  with  greater  difficulty  when  loaded  with  watery  vapour« 
It  is  more  probably  owjpg  to  the  fickly  (late  of  body  which 
a  damp  air  induces ;  it  checks  the  perfpiration,  diforders  the 
flomach,  and  often  renews  febrile  and  other  difeafcs.* 

It  is  generally  fuppofed,  that  hot  weather  is  favourable,  and 
cold  weather  unfavourable,  to  the  fpreading  of  contagious  dif- 
eafes;  and  this,  with  fome  exceptions,  is  true.  It  is  com- 
mon for  contagious  difeafes  to  fuifer  a  check,  or  ccafe  alto- 
gether, when  the  winter  fets  in.  But  the  worft  fevers  have 
often  raged  at  the  colded  fcafons.  The  plague  did  fo  in  Lon- 
don, and  there  have  been  inflanges  of  the  plague  fuifering  a 
check  as  the  Weather  grew  warmer. 

There  feem  to  be  particular  ttaies  of  the  air,  not  to  be  dif- 
tinguifhed  by  the  fcnfes,  which  arc  favourable  to  the  fpreading 
of  contagious  diseafcs.  It  appears,  from  the  bbfervations  of 
Dr.  Linning  on  the  yellow  fever  of  North  America,  that  al- 
though this  fever  infc£ls  readily  the  inhabitants  of  a  town 
where  it  rages,  and  particularly  thofc  lately  come  from  the 
country,  yet  if  the  fick  retire  to  the  country,  they  do  not  com- 
rnunicale  the  fever.  Dr.  Lind  mentions  a  faS,  for  which  it 
is  (liil  more  difficult  to  account,  that  the  fame  fever  brought  to 

^  See  the  observations  on  the  states  of  body  which  di^^xisc  to  Infec- 
tion, towaH:  the  eud  of  ♦h5«.-  •!'»rfion. 
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this  country  in  feveral  American  lliips,  attacked  thofc  only 

who  had  been  on  board  the  fhips,  others  remaining  uninfe£led, 

» 

nbtwithflanding  the  frceft  intercourfe  with  the  fick  on  (hore. 
The  ftools,  it  hai  been  obfervcd,  efpccially  if  unufually  fe- 
tid, are  mod  apt  to  communicate  the  contagion  to  the  air ; 
next  to  thefe,  the  patient's  breath  ;   and  then  the  effluvia  from 
bis  body. 

■ 

The  lad  of  the  ways  in  a  wluch  contagious  difeafe  may 
^read»  is  hyfomites^  fubftanccs  impregnated  witli  the  contagion « 
Fomites  often  retain  contagion  for  a  great  length  of  time,  and 
may  convey  it  to  any  didance.  It  is  a  general  opinion,  that 
fotnites  more  readily  communicate  the  difeafe,  and  commu- 
nicate it  in  a  Worfe  form  than  the  fick  themfelves.* 

Contagion  adheres  to  the  furniture  and  utenfils  employed 
about  the  fick,  as  well  as  to  all  kiiidsof  clothes,  woollen,  cot- 
ton, linen,  &c.  and  even  lurks  in  the  walls  of  the  apartments 
where  the  (ick  have  lain.  Woollen  materials  and  wood  are 
thought  mod  apt  to  retain  it. 


It  appears  to  me  probable,"  Dr.  Cullen  observes,  "  that  conta- 
gions as  they  arise  from  fomites  are  more  powerful,  than  as  they 
•*  arise  immediately  from  the  human  body."  In  the  observations  of 
Sir  John  Pringle  and  others,  we  find  striking  instances  of  the  virulence 
of  infection  from  fomites.  Dr.  Lind  remarks,  "  I  am  convinced,  from 
••  very  extensive  experience,  that  the  body  of  the  sick  is  not  so  apt  to 
**  communicate  the  infection,  as  the  dirty  linen,  &c.  which  has  beeit 
•*  about  him."  The  sick,  Dr.  Smith  observes,  and  even  the  dissection 
of  those  who  died,  were  not  so  apt  to  communicate  the  disease,  as  sub- 
stances which  had  been  in  contact  with  them.  It  is  even  said,  that 
contagion  may  be  conveyed  in  the  smoke  arising  from  fomiie^  while 
burning.  Dr.  Mead  makes  this  observation  with  respect  to  the  conta- 
gion both  of  small-pox  and  typhus.  See  Mead's  Monitaet  Pnecepta 
Medica,  The  same  observation  is  also  made  by  Van  Swielen  anil 
others. 


k   ' 
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It  is  a  curious  and  wholly  unaccountable  fa<Sl>  that  conta- 
gious  difeafes  generally  run  a  certain  courfe  notwithdanding 
all  the  means  which  can  be  employed  to  check  their  progrefs, 
and  after  this  ceafe  fpontaneoully,  while  the  vtallsof  the  houfes 
furniture,  &c.  mull  (till  be  fuppofed  to  be  highly  impregnated 
with  the  contagion.  This  obfervaiion  is  made  by  RulFcland 
others  of  the  plague,  and  has  bten  made,  indeed,  of  all  conta«< 
gious  difcafes. 

Thofe  who  have  been  near  the  fick  may  infefl  others  with* 
out  being  infeSed  themfclves.     Nay,  thofe  who  have   only 
been  expofed  to  putiid  effluvia  may  excite  typhus  in  others^ 
while  ibey  themfclves  efcape.     "  The  moft  pernicious  infec- 
tion next  to  the  plague,"  Lord   Bacon  obferves,  •*  is  Ihc 
fmclj  of  the  jail,  where  the  prifoners  have  been  long,  and 
clofc,  and  naHily  kept,  whereof  we  had  in  our  time  ex- 
perience, twice  or  thrice,  when  ^both  the  judges  who  fat 
**  upon  the    jail,  and  numbers  of   thofe  who  attended  the 
•'  bufinefs,  fickened  upon  it  and  died,  therefore  it  were  good 
•*  wifdom,  that  in  fuch  cafes  the  jail  were  aired  before  they 
"  be  briHight  forth.     It  is  probable,"  Sir  John  Pringle  ob- 
fervcsy  after  quoting  this  paflage,    *'  that  one  of  the   times 
"  hinted  at,  by  this  noble  author,  was  at  the  fatal  aflizcs  held 
«*  in  the  ycar^  i577»  ^f  which  we  have  a   more  particular 
*•  account  in  Stows  Chronicle,  in  thefc  words.     On  the 4th, 
«•  5th,  and  6ih  days  of  July,  were  the  afllzes  held  at  Oxont 
**  where  was  arraigned  and  condemned  Rowland  Jenkins  foe 
**  a  feditious  tongue,  at  which  time  there  arofe  amidft  the 
**  people  fuch  a  damp  (an  expreflion  in  the  language  of  thofe 
days  fignifying  bad  air)  that  almoft  all  were  fmuthered,  very 
few  efcaped  that  were  not  taken,  here  died  in  Oxon  300 
perfons,  and  fickened  there,  but  died  in  other  places  200  and 
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The  greater  the  debility,  and  ihc  more  ftrongly  marked 
fhofc  fyoiptoms  which  have  been  called  putrefcent,  petechiaSt 
fetor  of  tJ  c  breath,  and  perfpiration,  &c.  the  more  contagious- 
in  general  is  the  fever.  This,  however,  is  far  from  being  an 
univerfal  rule  ;  the  milder*  forms  of^typhus  are  fometimes  3» 
contagious  as  the  more  malignant. 

The  time  during  which  the  contagion  lies  in  the  body  before 
it  excites  the  difeafe,  is  different  indifferent  cafes.  Sometimes 
itseffefts  arc  almoft  immediate  ;  in  general,  however,  the  in- 
feded  feel  no  fympton  of  the  difeafe  for  one,  two,  three,  or 
more  days,  and  in  fome  cafes,  though-much  more  rarely,  even 
for  weeks  after. 

It  fometimes  happens,  that  when  thofe  employed  about  pa* 
tients  labouring  under  contagious  difeafes  are  fuddenly  taken 
ill,  the  illnefs  proves  to  be  different  from  that  under  which  the 
iick  labouf.  People  have,  for  inftance,  on  approaching  thofe 
ill  of  the  fmall-pox,  been  fuddenly  attacked  with  ficknefsr 
head-ach,  pain  in  various  parts  of  the  body,  and  other  febrile 
fymptoms,  which  have  gone  off  without  fhewing  any  of  the 
lymptoms  peculiar  to  fmall-pox.*  Dr.  Chifholm  obferves, 
that  thofe  expo  fed  to  the  contagion  of  the  fever  of  Grenada, 
were  often  immediately  feized  with  naufea  and  flight  Tigours, 
which  always  proved  tranfitory,  the  fever  not  appearing  till  the 
ad  or  3d  day,  or  perhaps  not  appearing^t  all. 

Similar  to  thefe  obfervations  are  thofe  of  Sydenham  and 
Rufb,  refpcding  the  meades.  What  Sydenham  calls  the  mor- 
billous  fever,  and  Rufh  the  internal  meafles,  are  difeafes  in 
certain  refpeds  refembling,  in  others  differing  from,  meafles  ; 
but  which  frequently  attacked  thofe,  who  were  expofed  to  the 
contagion  of  meafles.  Rufh  alfo  obferves,  that  he  frequently 
met  with  a  flight  feverifh  difeafcp  which   thofe  who  for- 

*  Cases  of  this  kind  are  meationed  by  Dr.  Uod  and  others. 
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nierly  had  had  the  meafles  were  fubject  to,  on  approaching 
patients  laboliring  under  this  difeafe. 

It  is  not  only  true,  that  many  expofed  to  the  aSion  of  con- 
tagion efcape  infedion,  but  it  appears  from  a  variety  of  obfer- 
vationsy  that  many  efcape  infection  who  have  a6lually  received 
the  contagion  of  typhus  into  the  fyftem,  or  have  it  lurking 
about  them  for  a  conHderable  time,  in  fuch  a  manner  that  it 
may  readily  be  called  into  adion  by  flight  caufes.  This  is-Tuffir  x 
cicntly  confirmed  by  the  obfervations  of  Dr.^ind  in  his  Trea- 
tife  on  Fevers  and  Infedlions.  He  found  that  thofc  who  had 
been  but  flightly  expofed  to  the  contagion  often  efcaped  the  dif- 
eafe, if  not  foon  after  fubjeded  to  the  adion  of  debilitating  can- 
fes  ;  and  many  recovering  from  contagious  fevers,  their  bodies 
not  yet  being  free  frotp  the  contagion,  had  the  fever  renewed 
by  fuch  caufes.  He  remarks,  that  failors,  after  they  have 
been  for  fometime  on  (hore,  are  frequently  feized  with  fe? 
ver,  which  at  firft  feems  merely  the  eflfed  of  a  debauch,  or 
fome  fuch  caufe,  but  which  foon  aifumes  the  precife  form  of 
that  which  raged  in  the  (hip  they  had  left.  In  fuch  cafes  we 
find  contagion  ading  merely  as  the  predirpofing  caufe.  Thefe 
obfervations  are  illulhated  by  what  is  faid  by  other  writers, 
particularly  by  what  Dr.  Rufh  fays  of  his  own  fituation  while 
the  yellow  fever  raged  at  Philadelphia. 

In  fpeaking  of  the  means  of  preventing  the  progress  of 
contagious  difeafes,  I  (hall  have  occafion  to  mention  circum- 
fiances  favourable  to,  or  tending  to  prevent,  their  fpreading, 
iTvhich  to  fave  needlefs  repetition  I  oniit  at  prefent ;  particu- 
larly thofe  (tares  of  body  which  are  favourable  to,  or  tend  to 
prevent,  infe£lion.  Jt  is  remarkable,  that  s^lthough  typhus, 
as  has  been  obferved,  fom^times  arifes  among  brute  animals* 
in  the  fame  way  as  among  men,  and  is  communicated  froni 
one  to  another  in  the  fame  manner,  yet  brutes  cannot  coin« 

ff  a 
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inunicate  it  to  men,  nor  men  to  brutes;*  nor  can  one  fpecics 
of  brute  communicate  it  to  another.  Hogs,  for  inftance,  can- 
not communicate  typhus  to  (heep,  nor  vice  verfa.  It  is  re- 
markable, that  white  people  cannot  communicate  certain  con- 
tagious fevers  to  blacks.  And  I  have  been  informed  by  Weil 
Indians,  that  there  are  among  the  negroes  many  contagious  fc* 
brile  difeafcs^  to  which  white  people  arc  not  fubjeft. 


TJj^  means  of  prevcnllng  the  Generation ^  and  checking  the 

Progrffs  of  Typhus, 

With  regard  to  the  means  of  preventing  the  generation  of 
typhus,  all  that  is  necefTary  to  be  known  was  delivered  in 
fpcpking  of  the  fourccs  of  its  contagion.  If  thcfe  arp 
avoided,  its  generation  will  be  prevented.  It  will  be  neccf- 
fary  to  fpeak  at  greater  length  of  the  means  to  be  employed 
for  checking  its  progref?. 

On  what  has  been  faid  of  thedifFcrcnt  ways  in  which  con- 
tagious difcafes  fpread,  arc  founded  many  of  the  precautious 
employed  for  checking  their  progrefs.  It  is  obvious,  that  the 
firft  of  thcfe,  a<5^ual  conta^  with  the  fick,  is  to  be  avoided. 
The  means  fuggcHijd,  by  our  knowledge  of  the  air  being  a 
medium  through  which  contagion  fpreads,  arc  more  variou§. 

As  the  contagious  atmofphere  extends  only  for  a  fhort  dif- 

*  lliud  prxtcrea  notabilo  csi(WaIdschmidt  observes)  vencnuni  pea* 
tilchtialc,  hominibus  inreslum,  non  nocere  brutis;  et  e  contrario  bru- 
turum  pestem  non  nocere  hominibus.  bee  Ilallcr's  Disput.  ad  Morb. 
Hist,  et  Cur.  pertinentes,  vol.  v.  There  are  instances,  however,  of  hu- 
man contagion  provinj'  fatal  to  brute  animah.  Bncacce  says,  he  sa\r 
tvo  hogs  eat  siime  peices  of  bread  thrown  from  a  poor  man's  hou^e, 
M  |io  had  (iicd  of  the  plague,  in  consequence  of  which  they  were  seixci 
with  convuUious  and  expired  in  an  hour. 
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tance  round  tliie  patient,  a  principal  means  of  avoiding  infec* 
tioQ  is  not  to  approach  the  lick.  But  as  contagion  is  carried 
frotn  place  to  place  by  the  wind,  and  as  every  placq  where  the 
fick  have  been»  even  for  a  fhort  time,  may  be  fuppofed  to  be 
more  or  lefs  impregnated  witii  it,  it  mud  frequently  happen, 
in  clofe,  and  crowded  parts  of  cities,  when  the  number  ot  fick 
is  great,  that  the  whole  atmofphere  will  become  more  or  le(s 
loaded  with  contagion.  And  it  is  difficult  for  thofc  who  in* 
habit  fuch places  toefcape  infedion.  It  is  prudent,  therefore^ 
on  the  breaking  out  of  pcftilential  dillempers,  to  remove  to  the 
lefs  populous  partsof  the  city.  Europeans  refiding  at  Aleppo, 
and  other -places  frequently  viflted  by  the  plague,  choofe  the 
fuburbs  for  their  refidence.  By  this  means,  and  by  (hutting 
ihemlelves  up  in  their  houfes,  and  avoiding  all  intercourfe 
with  their  neighbours,  while  the  difeafe  rages,  they  rarely 
fuffer  from  it.  Even  the  inhabitants  of  colleges  and  monaf- 
teries  in  thefe  countries,  who  live  in  a  great  meafure  fecluded 
from  intercourfe  with  their  neighbours,  frequently  efcape  in- 
fedion. 

For  thofe,  however,  who  are  obliged  to  remain  in  crowded 
parts  of  the  city,  where  the  deaths  are  numerous,  it  is  proper 
to  ufe  fome  further  precautions. 

Contagion  fufficiently  difFufed  becomes  inert;  were  not 
this  the  cafe,  the  very  purifying  of  goods  impregnated  with  it, 
(which  is  generally  done  by  exposing  them  to  the  air:  would 
be  fufScient  to  fpread  the  difeafe  on  all  fides  Whether  it  is 
owing  to  this  circumdance,  or  the  fpecific  gravity  of  conta- 
gion, it  h^  been  obferved,  that  thofe  who  refide  in  the  up(^ 
parts  of  houfes  often  efcape,  while  tho(e  living  on  the  ground 
floor  are  attacked  with,  pedilential  fevers. 

The  greater  purity  of  the  air  at  some  diftance  above  thq 
furface,  in  places  where  thefe  fevers  rage,  has  been  fo  tho- 
iroughly  afcertainedi  JQ  eaftcra  countries,  that  thofe  who  (hut 
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up  (as  it  is  termed)  during  the  plague,  converfe  with  their 
neighbours  from  high  window;,  or  if  ihofe  who  live  next 
them  are  alfo  cut'oif  from  intercdurfe  with  the  iDfeded^  the 
families  meet  on  the  houfe  top,  without  dreading  the  fever 
which  rages  below.  Dr.  Ruflel  *  was  ^ccuftomed  to  preicribe 
for  a  croud  of  patients  in  th^  plague  who  daily  aflemUed  on- 
(der  his  window,  and  by  whom  the  air  to  a  certain  height  muft 
have  been  (Irongly  innipregnated  with  conta^on  ;  yet  be  nei- 
ther received  the  difeafe  himfelf,  nor  communicated  it  to  thofe 
he  lived  with. 

It  (houU  be  the  endeavour^  therefore,  of  jthofe  who  live 
where  the  deaths  are  numerous,  to  be  fupptied  with  »r  from 
the  tops  of  their  houfes.  *  In  thofe  countries  where  mod 
rooms  have  chimnies^  a  very  (imple  expedient  isfufficient  fbf 
thispurpofe,  and  will  at  the  fame  time  Jpromotek  freeciicuh- 
tion  of  air  in  the  houfe.  If  fires  be  Icindl^  in  feveralof  the 
apartments,  as  the  air  of  the  houfe  afcerids  throi^  the 
heated  chimnies,  the  doors  and  windows  being  kept  dofe, 
the  external  air  can  enter  only  by  the  chimnies  which  have  not 
been  heated.  By  fimilar  means  miners  often  procure  a  cor- 
rent  of  f refli  air»  when  they  work  at  a  conGderable  depth 
under  ground. 

A  free  ventilation  is  generally  kept  up  in  the  wftrdsof  hof- 
pitals,  by  kindling  fires  at  the  ends  of  the  wards  and  throwing 
open  the  upper  parts  of  the  windows.  It  appears*  however, 
that  thefe  means  are  lefs  effedual  than  at  firft  fight  they  ap- 
pear to  be.  Maret  obferves,  in  the  Memoiies  de  Dijoo  lor 
1788,  that  in  a  ward,  where  the  hofpital  fever  n^ed,  he 
•found  from  feveral  experiments,  that  the  air  towards  the  tid- 
ing, on  a  level  with  the  epen  windows,  was  pure  enoi^  to 
jpreferve  the  life  of  birds ;  while  in  the  lower  puts  of  the 

» 
f  See  Ruatel  oo  the  Plague. 
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Umt  ward,  on  a  level  with  the  patients'  beds,  they  fickened 
and  died*  This  fad  tends  to  confirm  the  obfervation  jud 
made  refpeding  the  fpecific  gravity  of  contagion  ;  and  fhews 
the  neccflity  of  ventilating  the  wards  of  hofpitals,  where 
cootagtous  fevers  rage,  by  openings  near  the  floor  as  well  as 
tile  deling ;  and  it  is  probable,  that  the  former  of  thele  modes 
of  ventilation  urtl^l  be  found  the  mod  efie£iual. 

The  knowledge  of  the  air  being  a  medium  through  which 
contagious  difeafcs  fprcad,  has  fuggefted  another  fet  of  meansr 
whofeobjed  is  to  deftroy,  or  corred  the  noxious  properties  of,^ 
the  contagion,  while  fufpended  in  the  air. 

It  is  neceflary,  however,  to  premife  that  it  is  impoflible  in 
every  inftance  to  di(cover  whether  thefe  means  operate  by  de- 
finding,  or  coneding  the  properties  of  the  contagion ;  or 
merely  by  fortifying  the  body  againft  its  adion.  Many  of 
them  may  be  fuppofed  to  ad  in  both  ways.  I  (ball  arrange 
under  the  prefent  head,  thofe  which  may  be  fuppofed  to  ad  in 
the  former  way ;  and  under  another  diviiion,  point  out  ther 
means  which  ad  evidently  by  fortifying  tlie  body  againfl  the 
eflS:ds  of  the  contagion.  There  can  be  no  objediou  to  thi^ 
mode  of  arrangement,  if  the  hint  here  fiiggefted.  be  kept  ir» 
view* 

Wc  may  determine  whether  any  particular  means  possess 
tbc  power  of  dcftroying  or  correding  the  properties  of  conta- 
gion* by  obferving  whether  they  are  capable  of  purifying 
fomites.  What  means  have,  in  this  way,  been  proved  to 
poflefs  that  power  will  be  pointed  out  in  fpeaking  of  the  puri-" 
iication  of  fomites. 

Heat  is  one  of  the  mod  ancient  means  employed  for 
destroying  or  correding  the  properties  of  contagion  fufpended 
ia  the  air.  It  has  been  an  opinion  (ince  the  days  of  Hippo- 
crates, that  by  cxpofmg  air  impregnated  with  contagion  to  the 
a£lion  of  fire,  the  contagion  is  as  it  were  burned  out  of  itr 
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And  it  will  appear,  when  we  confider  the  means  employed 
for  purifying  fomites,  that  this  opinion  is  probably  true. 
But  how  (hall  we  apply  the  temperature  fuflicient  for  this 
pnrpofe,  which  we  (hall  find  is  very  confiderable,  to  the  in- 
feded  air  ?  Fires  have  frequently  been  made  in  the  (Ireets 
throughout  a  whole  city,  where  the  plague  or  other  pcdilca- 
tial  fevers  raged.  From  this,  however,  we  fliould  not,  a 
priori,  expedt  much  benefit  ;  and  the  faSt  is,  it  has  not  been 
attended  with  any  good  eflFc^.* 

It  even  appears,  upon  the  whole,  that  fires  employed  in 
this  way,  by  overheating  the  atmofphcre  are  often  hurtful. 
Dr.  Rufh  obferves,  that  bakers,  hatters,  and  blackfmiths,  are 
more  liable  than  others  to  contagious  difcafes.  Thus  it  was 
perhaps  that  when  fires  had  been  kept  burning  for  three  days 
in  London,  while  the  plague  raged  there,  on  the  night  which 
fucceeded  thefc  days  no  lefs  than  4000  died,  although  not 
more  than  120CO  had  been  dedroycd  during  the  preceding 
three  or  four  weeks. 

It  appears,  I  think,  upon  the  whole,  that  there  arc  only 
two  ways  in  which  heat  proves  ufeful  in  checking  the  progrcfs 
of  contagion,  by  fiipporting  a  free  circulation  of  air,  in 
fome  fuch  way  as  that  above  pointed  out,  and  by  dcflroying, 

♦  hi  the  year  1721,  the  plague  raged  at  Toulon  with  such  violence, 
that  in  the  space  of  10  munlhs  it  destroyed  about  two  thirds  of  ils  in- 
habitants. Many  having  insisted  on  fires  being  made  in  dilforent  parts 
of  the  city,  the  public  records  were  consulted,  and  it  was  there  found 
that  on  a  similar  occasion  the  same  means  had  been  tried  without  suc- 
cess. Thi<i,  however,  did  not  prevent  the  inhabitants  from  repeating 
the  experiment.  Wood  was  therefore  laid  before  every  house,  and  at 
the  soun<l  of  a  bell  all  the  fires  were  lighted,  by  which  the  city  was 
involved  in  a  ihick  smoke  for  nearly  a  whole  day.  The  plague,  how- 
ever, su!Tt*rcd  no  abatement.  The  same  measure  was  had  lecourse  to 
both  at  Marseiilei^  and  London,  when  the  plague  raged  in  these  citicj, 
with  no  better  success. 
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Of  cotreQing  the  properties  of  contagion  lurking  in  fomites. 
The  manner  in  which  it  is  employed  for  this  piirpofe  we 
(hall  prefently  have  occafion  toconfider.  Some  have  fuppofed, 
that  it  is  of  fervice  in  contagious  difcafes,  by  drying  the  ait 
in  damp  fitiiatioihs. 

Various  fubftances  are  fuppofed,  while  burning,  to  poflefs 
a  peculiar  power  of  deftfojnng  or  correfling  the  properties  6f 
contagion,  independerftly  of  the  heat  which  attends  their  ufe. 
Moft  of  thefe,  however,  being  employed  for  the  purpofe  of 
purifying  fomites,  as  well  as  the  contagious  atmofphere,  will 
be  confidercd  with  more  propriety  under  the  next  divifion. 
The  firing  of  gunpowder  is  chiefly  employed  with  a  view  to 
purify  the  latter,  and  is  frequently  ufed  in  hofpitals,  on  (hip- 
boardy  &c.  How  it  afls  has  not  been  certainly  afccrtained ; 
the  agitation  of  the  air,  occafioned  by  the  fudden  explofion, 
mud  diiFufe  the  contagion  through  a  larger  traft  of  air,  anA 
may  ihtis  render  it  milder,  and  its  properties,  as  fome  have 
fufpe£led,  may  be  correfled  by  the  elaflic  fluid  difengaged 
dtiring  the  conflagration  of  gunpowder. 

It  has  long  been  thought,  that  the  carbonic  acid  gas  tends 
to  correft  the  properties  of  contagion  ;  and  the  opinion  feems 
to  derive  fome  fnpport  from  its  having  been  obferved,  that  in 
fouthem  climates  peftilential  fevers  generally  fufler  a  check 
during  the  vintage,  which  has  been  afcribed  to  the  gas 
evolved  firom  the  fermenting  vats.  However  this  may  be, 
there  are  many  other  circumftances  during  the  vintage,  which 
tend  to  this  eflicl.  The  frefli  fruits,  the  approach  of  the 
cold  feafon,  and  the  general  cheerfulnefs  which  harveft  in- 
fpires. 

A  variety  of  (Irong  fmelling  fubllanccs  are  fuppofed  to 
correal  the  properties  of  contagion,  without  the  aflidance  of 
heat.  This  quality  is  commonly  afcribed  to  the  odour  of 
pitch  and  tar.     When  the  plague  raged  in  London»  few  of 

VOL.   I.  G  g 
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thofe  employed  abuut  the  fliipping,  it  is  faid,  were  kttti 
with  it.  We  are  alfo  informed,  that  thofe  who  work  in 
florehoufes  of  fpices  arelefs  Liable  to  contagious  diforders  than 
others.  One  of  the  mod  celebrated  of  this  clafs  of  fub- 
fiances  is  juniper.*  There  are  none  of  them»  however,  oa 
<whtch  much  dependarKe  can  be  placed.  Camj^ire,  fo  ge- 
nerally ufed  as  a  prefervative  from  infedtioHy  is  fuppofed  ti> 
a£l  rather  by  fortifying  agaiti(V  cotxtagion,  than  by  corre£UDg 
ks  properties. 

The  fteam  of  water  has  been  recommended  for  purifying 
the  air  in  jails  and  hofpitals,  and  is  probably  more  efiedlual.t 
Many  have  thought,  that  large  tubs  filled  with  cold  watei^ 
with  frefli  willow  and  other  boughs  thrown  into  it,  and 
placed  in  the  apartment  of  the  fick,  efpecially  in  fummer»  ait 
crviceable. 

But  of  all  the.  means  belonging  ta  this  head,  the  fttmesef 
mineral  acids  feem,  from  various  trials,  to  be  by  far  the  tbcA 
tfFe£lual.     The  muriatic  and  nitrous  acids  appear  to  poffefr 
equal  poWer.     The  latter  is  preferable,  as  it  is  breathed  with 
kad  inconvenience.     In  Dr.  Carmichael  Smith's  Treatife  on 
the  EfFe£l  of  the  Nitrous  Vapour  in  preventing  and  deftroying 
Contagion,  afcertained  by  a  variety  of  trials,  made  chiefly  by 
Surgeons  of  his  Maj^(ly*s  Navy,  &c«  and  in  the  Report  of  tfad 
Council  of  Health  on  purifying  the  Air  in  the  Military  Hof** 
pitals  of  the  French  Republic,  the  reader  will  find  aofla 
proofs  of  the  efficacy  of  the  acids,  and  an  account  of  the  befl 
mode  of  ufing  them.:j: 

n  y 

*  Dr.  Monro's  Treatise  on  Inoculation. 

f  See  CousideratioQs  on  Contagion  in  Maidstone  Jail  by  Mr.  Day  i 
and  Dr.  Alderson*s  Essay  on  Contagion. 

}  Some  dispute  exists  respecting  the  person  to  whom  we  arc  in- 
debted for  the  first  proposal  of  usmg  the  acids  in  this  way.    Tkoce 
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The  means  of  preventing  intedlion  through  the  mediunEi  of 
iiibftancesy  which  have  been  in  contafl  with,  or  near,  the 
Iick»  (for  fomites  may  rectivd  the  contagion  from  the  air) 
equally  demand  attention. 

It  was  once  a  cudom  to  dcllroy  the  apparel,  and  other  Tub- 
fiances,  which  had  been  in  coQta(5l  with  the  fick  \  and,  if  the 
difeafe  was  ot  a  highly  contagiovis  nature,  even  to  pull  down 
their  houfes. 

•  The  total  deftruftion  of  clothes,  furniture,  &c.  however, 
being  expendve,  various  means  have  been  propofed,  and  prac- 
tifed  with  fuccefs  to  purify  infeded  goods.  Jt  is  unneceflTary 
to  give  a  detail  of  all  the  -means  which  have  been  employed 
with  this  view.  I  (hall  poiiit  out  thofe  which  fave  been 
ibund  nK)(l  fuccefsful. 

1  he  moil  fi mple  means  of  purifying  houfes  and  goods,  is 

wafliing  and  expoflng  them  to  the  airp  and  thefe  are  generally 

iiifficient.     It  is  common  to  waih,  or  what  is  better,  white- 

'  wafii  the  walls  of  houfes,  where  the  fick  have  lain  ;  and  tQ 

« 

procure  a  free  circulation  of  air  by  opening  the  windows* 
and  making  hres  in  the  houfe.  The  clothes,  and  other  ar« 
tickrs  which  have  been  in  conta£l  with  the  fick,  are  washed 
and  expofed  to  the  air  for  a  confiderable  time.  And  in  the 
/different  lazzarettos  of  Europe,  expofure  to  the  air,  for  a 
certain  length  of  time,  is  generally  thought  fufficient  to  pu- 
rify merchandize,  even  from  cities  where  llie  plague  rages. 

Walhing  feems  to  be  a  lefs  powerful  meaus  of  purification 
than  expofure  to  air  ;  and  thofe  employed  in  wafliing  fomites 
run  the  ri(k  of  infedion.  Dr.  Lmd  particularly  cautions 
i^inrt  waihing  clothes,  impregnated  wiUi  contagion,  in  warm 

viho  vish  to  enter  on  the  merits  of  the  dispute  may  corriult  the  Publi* 
cations  of  Dr.  C.  Smith,  and  Dr.  J.  Johnstone  of  Birmingham  oi^ 
tins  subject.  The  latter  supjx)rts  ihe  claim  ui  his  fatlier,  the  late  Dr, 
iobnsioQt,  of  Woroeelcr,  author  of  j^verai  tngeaioifs  £ssays. 

G  ga 


I 


f 


228  CONTINUED    FEVERS. 

water,  as  the  (learn  is  dangerous,  iinlefs  they  have  been  flccpcd 
for  fome  time  in  water,  or  foap  lees.  The  fame  author  ob- 
ferves,  that  the  air  around  fomites  is  fometimes  fo  impregnated 
with  contagion,  that  it  is  capable  of  communicating  the 
difeafe. 

Fomites,  highly  impregnated,  (hould  be  fumigated  before 
they  are  cxpofed  to  the  air,  both  on  account  of  this  circum- 
flance,  and  becaufe  the  purification  of  fubflances  highly 
impregnated  with  contagion,  efpccially  fuch  as  have  been  in 
contadl  with  the  fick,  ought  not  to  be  trufted  to  expofure  to 
air  alone. 

Fumigation  has  been  performed  in  various  ways,  and  with 
a  great  variety  of  materials.  The  moft  fimple  way  is  fmok- 
ing  with  coals  or  wood  ;  the  latter  is  preferred  by  Dr.  Lind, 
and  fome  think  ciiarcoal  preferaWe  to  either.  The  articles  to 
be  purified  being  inclofed  in  a  convenient  place,  fires  are 
kindled,  and  thc.fmokc  and  heat  confined,  which  are  thus 
applied  to  the  fomites  for  a  confiderable  time.  If  a  houfe  or 
fliip  is  to  be  purified,  the  windows  and  other  openings  are 
clofed.  and  fires  kindled  within. 

Much  of  the  good  e(Fc£}s  of  fmoking  in  this  way  feems  to 
depend  on  the  temperature,  which,  it  is  faix!,  fliould  be  but 
little  inferior  to  that  for  baking  bread.  And  this  degree  feems 
capable  of  dedroying  contagion  in  every  thing  which  can  be 
expofed  to  its  a6lion  for  a  fufficicni  length  of  time..  Dr* 
Lind  fays  he  never  knew  an  infiance  in  which  a  ihip,  after 
being  fmoked,  did  not  become  quite  healthy. 

But  in  order  to  make  the  purification  as  complete  as  poflible, 
different  articles  have  been  added  to  the  fire.  The  chit:f  of 
thefc  are  )cllow  and  white  arfenic  and  fnlphur.  The  lall  has 
been  known  as  an  antidote  againlt  infc(5lion  fince  the  infancy 
of  medicine.  In  the  fame  manner,  ta.%  pitch,  rofin,  frank- 
incenfei  campbire,  c^fcarilla,   various  fpices  and  aromatics^ 
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jtmiper,  pine-tops  and  (havings^  turpentine,  &c.  have  occa- 
iionally  been  ufed. 

But  we  are  often  obliged  to  purify  a  houfe  or  (hip,  when* 
£rom  various  circumdances,  the  patients  are  prevented  from 
leaving  it.  It  is  then  of  courfe  ncccllary  to  avoid  the  ufe 
of  fulphur,  arfenic,  and  other  pernicious  articles,  to  employ 
a  lefs  degree  of  heat  not  too  qiuch  to  diminifii  the  oxygenous 
part  of  the  air ;  and  in  particular  to  avoid  the  ufe  of  charcoal* 
The  purification,  on  thefe  accounts,  was  much  lefs  perfeA 
than  when  the  inhabitants  could  be  removed.  Sometimes, 
cafcarilla  and  other  aromatics  were  merely  burned  at  the 
patient's  bed-Hde.  All  thefe  means  are  now  fuperfeded  by 
the  employment  of  the  vapour  of  the  nitrous  or  muriatic 
acidsy  unlefs  the  infefled  goods  are  of  fuch  a  nature  as  to  be 
injured  by  it. 

It  is  to  be  obferved,  under  this  head>  that  there  (bould  be 
as  little  furniture  as  poHible  in  the  bed-rooms  of  the  fick. 
It  is  an  obfervation  of  Dr.  Ruth,  which  has  not  been  fuffi- 
cicntly  attended  to,  that  every  thing  around  a  patient  being 
charged  with  the  contagion,  not  only  renders  thofe  about  him 
more  liable  to  infection,  but  inci cafes  the  virulence  of  his 
difeafe.  To  this  circumfiance  we  nmft  in  part  attribute  the 
benefit  derived  from  removing  thofc  labouring  under  conta- 
gious difeafes  to  frelh  apartments. 

Wood  and  woollen  materials,  as  obferved  above,  fecm  par- 
ticularly apt  to  retain  contagion,  and  Ihould  therefore  be  ufed 
by  the  fick  as  little  as  pofiible.  The  bedfteads  in  hofpitals 
ihould  be  oi  iron  ;  and  Howard  advifcs  the  floors  to  be  laid 
ivith  bricks. 

Certain  flatr5  of  body  have  been  ol-fcrved  to  be  more  fa- 
vourable to  intcction  than  others.  When  the  body  is  vigo- 
rous, and  the  mind   undllturbcd,  Mre  are  leaft  liable  to  in- 
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fe£lion.  Whatever  debilirates  and  relaxes  is  favourable  to 
it.  'Ihefc  obfervations  point  out  mod  of  the  nxnms  to  be 
employed,  and  moll  of  the  circumflaoces  to  be  avoided,  by 
ihofe  who  are  expofed  to  contagion* 

The  mod  eiFcdual  means  of  preventing  infeiftion  is  a 
g«nerou6,  but  temperate  diet,  and  regular  exercife.  V^ioe 
has  been  long  celebrated  as  a  preventive;  and  it  is,  upon 
Hke  whole,  the  heft.  This  can  only  be  faid,  however,  of 
the  moderate  ufe  of  it.  The  body  is  at  no  tioie  more  li- 
^le  to  infedion  than  after  intoxication,  of  which  there  i$ 
ftjfficicnt  proof  in  the  obfervations  of  many  of  xhq  authors 
vhom  I  have  had  occafion  to  mention.  If,  however,  wbcQ 
the  debility  fubfequent  to  a  debauch  in  wine  commeaces*  it 
be  driven  off*  by  again  having  recourfe  to  wii>e,  the  tetidcnqr 
to  infedion  is  prevented*  Thus  it  has  frequently  been  ob^ 
fefved,  that  habitual  drunkards  efcape  contagious  difeafiss. 
.  Diftilied  fpirits  are  more  apt  to  be  followed  by  debility^ 
and  (Irengthen  the  body  lefs  than  wine.  On  tbefe  acoounti 
tbey  are  lefs  powerful  in  prefer ving  againd  infe^on. 

Opium  and  tobacco  feem  to  a6l  in  the  fame  way,  biK  are 
inferior  to  wine.  Tobacco,*  whether  uied  as  fiiuff',  (aiolpedf 
or  chewed,  has  long  been  a  celebrated  preventive.  Chewing 
tobacco,  in  the  prefence  of  the  fick,  has  the  additional  advan- 
tage of  reminding  us  not  to  fwallow  the  faliva,  wbicfa,  in  a 
ceiKagious  atmofphere,  is  believed  to  be  dangerous.  It  would 
be  ditikuU  to  prove,  that  any  advantage  is  derived  ffx>in  ai| 
attention  to  this  circumdance ;  yet  as  it  is  not  improbable, 
from  feverai  fads  whicii  I  (ball  prefently  have  occafion  to 
mention,  that  the  firft  attack  #f  contagion  is  fotnetiflies  on 
the  ftomach,  a  precaution  fo  eafy  (hould  not  be  neglefled. 
For  fimilar  reafons  we  are  advifed  to  {land  with  the  back  to- 
wards the  patient. 

*  See  Van  Swieten^s  Comment,  ia  Apb.  BoerhaaYiL 
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To  thw  head  belong  thofc  remedies  which  have  beeu  termedf 
tcynics.  The  Pemvian  bark,  when  it  neither  oppreifes  the  fto- 
mach  nor  otherwrfc  deranges  the  fjrftein,  tnay  be  ranked  next 
to  wine,  and  fliodd  be  ufed  albng  with  it  when  the  danger  is 
great.  PVire  bitters  arc  alfouferf,  but  therr  eflFcdls  are  raoK? 
doubtful.  To  tlicfc  might  be  :tdde^,  a  great  variety  of  arti- 
cfcs  of  left  rtofe,  moft  of  which  do  not  deferve  to  be  men- 
tioned. Vinegar  is  ufed  in  varions  ways  ;  frequently  wa(h- 
ing  the  month  and  hands  with  it,  or  dolTrls  of  lint  dipt  in  ity 
or  in  a  mixture  of  vinegar  and  fpirits  of  rofemary^  and  put 
into  the  ntyfttils,  are  precautions  little  to  be  relied  on.  Some 
place  confidence  in  chewing  lemon  peel  and  other  aroniatics, 
in  wearing  camphire  about  them,  &c.  The  opinion^  that 
mercury  tendsto  prevent  infeftion,  has  in  fome  places  gained 
ground.  Whatever  be  the  truth  of  this  opinion,  quickfilver 
worn  in  a  quill,  which  has  fomctimes  been  done  even  by  me- 
dical men»  catr  be  regarded  as  notliing  better  than  an  amulet  f 
a  great  variety  of  amulets  are  in  ufc  among  the  vulgar  in  every 
country.  What  truth  there  is  in  the  obfervation,  that  thofe 
who  have  iffues  in  any  part  of  the  body  are  lefs  fubjeft  tq  in-* 
fedHon  than  others,  it  \s  difficult  to  fay.* 

We  have  reafon  to  believe,  from  the  obfervations  of  Or. 
Currie  in  a  treatrfc  \vhich  I  (hall  have  occafion  to  mentiort 
more  particularly  m  confidcring  the  treatment  of  fever,  that' 
the  coH  Bath  will  be  found  a  better  preventive,  than  moft  of 
tfie  other  means  employed  as  fuch. 

One  powerful  mean  of  fortifying  the  body  againft  infcftionr 
Oft  many  accounts  deferves  attention,  namely,  the  frequent 
expofure  toconts^on.  It  is  wcllafcertained,  that  thofe  who* 
are  frequently  expofed  to  contagion  become  at  length,  in  fome 

♦  See  Dr.  Smith's  Treatise  on  the  Jail  Fever  of  Winchester. 
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meafurCf  hardened  againft  its  efFeds»  as  thofe  who  are  accnf-* 
tomed  to  diink-  much  wine  are  lefs  readily  intoxicated  by  it« 
Thus  nurfes  and  phylicians  often  efcape  infeAion. 

Few  things  are  better  preventives  than  fortitude  and  equa* 
nimity.  Nothing,  we  are  informed  by  thofe  who  voluntarily 
cxpofed  themfeives  to  the  contagion  of  the  moft  p^ftilential 
fevers,  was  found  fo  cfFe£lual  as  a  (leady  adherence  to  their 
duty,  banifhing  from  their  minds,  as  much  as  poflibie,  all 
thoughts  of  danger,  and  avoiding  every  kind  of  pafiion, 
particularly  the  dcprefltng  paflions.  Every  body  knows,  how 
much  fear  difpofes  to  infedlion ;  on  this  account  it  is  of 
confcquence  to  ftrengthcn  the  faith  of  the  ignorant  in  the 
efficacy  of  any  thing  they  believe  capable  of  preferving  againft 
it. 

Not  only  fear,  and  the  other  dcprefling  paflionsi  but  every 
thing  elfc  that  debilitates,  difpofes  to  it  **  The  yellow  fe« 
*'  ver,"  Dr.  Lining  remarks,  '*  was  mofl  fatal  to  thofe  de« 
''  prived  of  frefh  air,  thofe  from  cold  climates,  thofe  who 
**  had  mod  dread  of  it,  thofe  who  overheated  themfeives 
**  by  exercife  in  the  funihinc,  or  by  intoxicating  liquors." 
And  Dr.  ChiQiolm  obferves,  that  convalefcents,  and  thole 
labouring  under  chronic  diforders,  were  remarkably  fubje£t 
to  the  fever  of  Grenada;  vifiting  the  fick  with  an  empty 
flomach,  he  adds,  or  v/hcn  perfpirng,  was  dangerous. 

In  (hort,  we  may  regard  every  caufe  of  derangement  as 
predifpofmg  to  infc£lion ;  immoderate  evacuations ;  the 
depreifing  paflions,  or  the  debilitating  effe^Ls  of  the  excit- 
ing ;  a  poor  and  fcanty  diet,  or  excefs  in  eating  and  drinks 
ing  ;  much  heat,  or  a  cold  and  damp  air ;  long  continued 
vigilance,  ^c.  Even  fleep,  in  which  the  vital  fundions 
are  more  languid  than  while  we  arc  awake,  has  been  very 
generally  obferved  to  be   favourable  to  the  a£lion  of  con- 
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tagion.     It  is  remarkable,  that  fo  flight  a  debilitating  caufe 
as  a  diragreeable  odour  may  have  the  fame  effcft*  ^ 

In  checking  the  progrcfs  of  contagious  difeafes,  it  is  of 
great  importance,  as  much  as  poflible,  to  feparate  the  fick 
from  the  heahhy.  No  more  attendants  fhould  be  employed 
than  are  abfolufely  neceflary  ;  and  on  the  breaking  out  of  a 
contagious  fever  a  proper  houfe  Ihould  be  prepared  for  the  re- 
ception of  the  poor,  who  arc  attacked  with  the  difeafe. 

The  proper  choice  of  nurfcs,  and  other  attendants  is  al- 
fo  a  matter  of  confequence.  As  thofe  employed  about  the 
fick  are  unavoidably  cxpofcd  to  infedlion,  it  is  of  import- 
ance to  choofe  fuch  as  are  leaft  liable  to  it.  The  attend- 
ants on  the  ilck  in  particular  (hould  be  made  acquainted 
With  the  circumftanc*es  which  difpofe  to,  or  tend  to  pre- 
vent,  infc(3ion  ;  and  when,  as  frequently  happens,  there  is 
any  fet  of  -people  in  the  place,  who  from  having  formerly 
had  the  difeafe,  from  having  been  frequently  expofed  to  con- 
tagion, or  any  other  caufe,  are  lefs  liable  to  infection  than 
others,  they  ihould  be  induced  to  undertake  the  office  of  at- 
tendants. 

All  the  exanthemata,  and  even  the  yellow  fever  of  fultry 
climates,  are  lefs  apt  to  attack  thofe  who  have  formerly  la- 
boured under  them.  It  was  obferved,  that  negroes  are  not 
fubjeft  to  the  yellow  and  fome  other  fevers.  This  is  true, 
however,  only  of  thofe  negroes  who  have  come  immediately 
from  the  coaft  of  Africa,  or  have  been  born  and  bred  in  the 

»  Every  kind  of  soap,  Van  Swieten  observe?,  has  a  nauseous  smell, 
but  particularly  the  coarser  kinds,  which  are  made  of  impure  alkaline 
matters  and  quick  lime  mixed  wjih  train  oil.  Dierinerbruec  k  observes, 
that  in  his  hospital,  three  women  who  had  been  washing  linen  were 
aext  morning  seized  with  the  plague,  and  were  alt  of  ihem  persuaded, 
they  had  taken  it  from  the  fetid  smell  of  the  soap. 
VOL.  I.  H   h 
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Weft  Indies.  It  appears  from  the  obfervations  of  Dr.  Jack- 
fon,  that  negroes  who  have  been  in  Europe,  or  the  higher  la- 
titudes of  America,  are  fubjeft  to  the  yellow  fever.  It  was 
probably  owing  to  this  circumftanre,  that  Dr.  Rufh  having  af- 
furcd  the  black  inhabitants  of  Philadelphia  that  they  were  in 
no  danger  from  the  fever  which  lately  raged  there,  many  of 
them  pcriftied  in  confcqucncc  of  attending  the  fick. 

It  has  been  faid,  that  people  of  different  (hades  between 
white  and  black  aie  as  fubject  to  the  fevers  of  white  people  as 
thefe  ihcmfelves  are.  Dr.  Chifliolm  remarks,  of  the  fever 
of  Grei>a<.la,  however,  that  although  people  of  all  colours 
were  fubjedl  to  it,  mulattoes  and  muftces  were  lefs  fubje^ 
to  it  than  whites,  atul  negroes  Icall  of  all. 

The  habit  of  mind  and  body,  as  well  as  other  circum- 
flanccs,  which  difpofe  to  infc(5lion,  have  juft  been  "pointed 
out.  An  attention  to  thefe,  it  is  evident,  is  proper  in  choof- 
ing  attendants  for  the  fick.  People  labouring  under  cer- 
tain diforders  are  lefs  liable  to  infedlion  than  others.  But 
from  the  difeafed  we  cannot  choofe  attendants* 

While  fuch  as  are  leaft  fubjeft  to  infeftion  are  chofen 
for  attendants,  care  (hould  be  taken  to  prevent  thofe  from 
approaching  the  fick,  who  from  any  peculiarity  in  their  G- 
tuation  are  particularly  liable  to  it. 

It  is  obfcrved,  in  cities  where  peflilential  diftempers  rage, 
•that  thofe  lately  from  the  country  are  particularly  liable  to 
infedion,  a^id  that  the  fevers  of  warm  climates  are  moft 
apt  to  feize  on  thofe  from  cold  latitudes.  It  often  hap- 
pens in  the  Weft  India  iflands,  that  fevers  are  kept  up  for 
years,  in  confequcnce  of  a  conftant  fupply  of  frefti  troops 
from  Europe.  Dr.  Jackfon  obferves,  that  it  is  uncommon 
for  people  to  have  the  yellow  fever  a  fecond  time,  unlefs 
betw«en  the  firft  and  fecond  attack  they  have  been  for  foaie 
time  in  a  cold  climate. 
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Such  arc  the  circumflances  relating  to  the  contagion  of 
typhus,  whicl^  deftrvc  attention.  Concerning  the  manner 
in  which  this  contagion  avSls,  and  the  parts  of  the  fyftem  on 
which  it  makes  its  firft  attack,  nothing  fatisfadlory  has  been 
determined.  It  is  a  common  opinion,  that  it  makes  its 
fir  ft  attack  upon  the  ftomach.  This  is  far  from  being. af- 
certained ;  although  fome  plaufible  arguments  may  be  ad- 
duced in  fupporl  of  it.  A  difagreeable  fcnfation  in  the  (to- 
inach,  and  other  diforders  of  this  organ,  are  often  the  fir(l 
fymptoms  of  contagious  fevers.  Dr.  Lind  even  obferves, 
that  an  uncafy  fenfation  in  the  i^omach  is  fometimes  per- 
ceived at  the  moment  the  patient  is  infeSed.  It  is  alfo  in  fa- 
vour of  this  opinion,  that  dyfpeptic  affcdions  often  occa- 
fion  irregular  chills,  refembiing  the  cold  itage  of  contagious 
fevers  ;  and  that  fevers  are  fometimes  cut  (hort  at  their  com- 
mencement, by  the  operation  of  an  emetic;  arid  fometimes 
though  more  rarely,  by  diarrhoea.  But  \\  hen  we  refleft  on 
ihe  fympathy  which  fubfifts  between  the  ftomach  and  other 
parts  of  the  fyftem,  the  inference  from  thefe  fafls  is  ren- 
dered very  doubtful.  It  has  been  obferved,  that  contagious 
fevers  are  particularly  apt  to  derange  any  part  of  the  fys- 
tem  which  has  been  debilitated,  and  confeqiiently  rendered 
more  fenfible  to  injury,  by  former  difeafe  or  other  caiifes. 
From  which  it  cjoes  not  appear  improbable,  that  the  fupe- 
rior  fenfibility  of  the  ftomach  is  the  only  caufe  of  its  be- 
ing particularly  affcdeJ  at  the  commencement  of  thofc  dif- 
eafes. 

It  is  remarkable,  that  contagious  difeafes  feem  (to  ufe 
the  language  of  medical  authors)  to  change  others  into  their 
own  nature;  fo  that  while  a  contagious  fever  rages  very 
generally,  few  other  difeafes  make  their  appearance,  and 
ihofe  which  do,  commonly  partake  of  the  fymptoms  of  the 
prevailing  difeafe.     This  obfcrvation  has  often  been  made  of 

lib  2 
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typhus,  arvd  ftill  more  frequently  of  the  plague.  This  curioua 
fubjeS  is  con  fide  red  at  fome  length  iix  Dr.  Riifli's  work  on 
the  Fever  of  Philadelphia. 


CHAP.  III. 


Of  the  Treatment  of  Continued  Fever. 

1  have  in  the  preface  given  a  fliort  outline  of  my  opU 
nion  of  the  nature  of  fever »  I  endeavoured  in  the  Eilay 
there  alluded  to,  to  (hew  that  what  in  inflammation  takes 
place  in  the  capillaries  of  a  part,  takes  place  in  thofe  of  tlic 
whole  fyftem  in  fever;  and  that  as  inflam-nation  is  removed 
by  reftoring  the  due  action  of  the  capillaries  of  the  inflamed 
part,  fever  is  removed  by  rcfloring  that  of  the  capillaries  of  the 
"whole  fyflem.  To  thisconclufion,  it  was  obferved,  we  are  led, 
both  by  the  experiments  related  in  the  Introduflion  to  the  fc- 
cond  part  of  this  Treatife,  and  by  the  various  phenomena  of 
fever.*  I  here  offer  it  to  the  reader's  attention,  only  as  enabling 

*  The  diflference  between  this  opinion  and  that  of  Dr.  CuUen 
consists  chieriy  in  tlio  cause  of  fever  according  to  the  one,  ex- 
isting in  the  nervous,  according  to  the  other,  in  the  vascular  s} stem. 
Dr.  Cullen  supposes  that  the  remote  causes  of  fever  act  by  de- 
bilitating the  nervous  system,  and  that  the  fe\er  can  only  be 
removed  by  resioring  the  energy  of  the  brain,  which  is  supjKKed 
to  give  energy  to  every  other,  part.  I  have  viewed  the  brain  as 
affected  only  secondarily,  in. the  same  way  as  the  skin,  kidneys* 
and  other  organs,   by  the  slate  of  the  vascular  system;    and  tbc 
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lis  to  fimplify  the  arrangement  of  the  means  of  cure.  How 
much  it  enables  us  to  do  fo,  will  appear  by  comparing  the  ar- 
rangement of  Dr.  CuHen,  with  that  adopted  in  the  following 
pages. 

renewal  of  ils  energy  I  have  regarded  as  nothing  more  than  an 
indicaiion  that  the  functions  of  this  f^ystem  are  restored. 

Dr.  Cullen  ap|)ears  to  have  been  W*d  to  his  opinion  by  a 
position  u'hich  was  taken  for  granted  by  the  earlier  Physiologists^ 
that  the  heart  derives  ils  |K)wer  from  the  Aervotis  system.  If  it 
can  be  shewn  tl»at  the  brain  is  iht*  only  active  part  of  this 
system,  the  nerves  being  merely  channels  by  which  its  influence, 
and  the  impressions  which  excite  it,  are  conveyed  ;  and  that  the 
heart  is  often  in  perfect  vigour  where  ni»  brain  ha<  efer  existed^ 
is  it  not  proved  that  the  p:)wer  of  the  heart  is  independent  of 
this  system '  (See  my  Essay  on  the  Nature  of  Fever,  page  94 
and  Qj,  and  the  first  note  marked  32.) 

It  is  worthy  of  remark,  that  ail  the  muscles  of  involuntary  mo- 
tion are  excited  by  stimuli  immediately  applied  to  the  muscles 
fhem<elve?,  while  those  of  voluntary  motion  are  excited  by  the 
intluiMice  of  the  brain  communic^ied  through  the  nerves.  (iSeie 
the  31st  and  ^Qd  notes  in  the  Ap[)cn(lix  to  the  Essay  just  re- 
ferred to).  This  circumstance  alone  seems  to  demonstrate  that 
the  two  sets  of  mu«icles  are  n(i|  e  piully  d«*pendent  on  the  nervous 
sysktem,  and  to  alForil  an  easy  explan  iiion,  'A.ihout  having  recourse 
to  ihe  supposed  office  of  the  ganglia,  or  any  other  h}{H)lhesis,  of 
the  one  set  being  subjected  to  the  will,  and  the  other  inde- 
pendent of  it.  A  muscle  of  voluntary  motion  becomt^  one  of 
involuntary  motion  if  a  strong  •>timulus  is  immt*diately  applied  - 
to  its  fibres;  but  its  action  appears  then  to  be  independent  of 
any  intluence  derived  from  the  brain,  for  it  takes  plac^  with 
the  same  readiness,  while  the  ^tiuc:ure  of  the  mu>cle  remains 
entire,  whether  its  communication  with  ti^e  brain  remains,  or  is 
vholly  cut  o(T. 

As  th**  circulation  and  the  functions  immediately  d<'|>ending  on 
it  have  been  called  the  vital  funcHons,  and  the  more  evident 
fu actions  of  the  brain,  and  those  immedtateiy  depending  on  tbemp 
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All  caufcs  which  debilitate  the  vital  fyftem  produce  fever,* 
and  in  the  treatment  we  (hall  find,  that  all  the  means  which 
prove  ferviceable  tend  diredlly  or  indirecSlIy  to  reftore  its  vigour ; 
and  as  fome  of  thofe  caufes  a<Sl  on  the  central,  and  others  on 
the  extreme  parts  of  the  vital  fyftem^  namely,  the  various  fe* 
cretingand  abforbing  An  faces,  the  means  of  cure,  we  ihall 
find,  admit  of  the  fame  dividon. 

It  appears  from  the  fymptoms  of  fever,  that  although  the 
extreme  parts  of  the  vital  fyflcm  are  always  in  a  (late  of  de- 
bility  in  this  difeafe,  the  fever  ceafing  as  foon  as  the  tone  of 
the  fecreting  and  abforbing  furFaces  is  redored  ;  the  central 
parts  are  often  in  a  (late  of  increafed  excitement,  namely* 
while  fufHcient  excitability  remains  in  the  heart  and  larger 
veflels  to  enable  them  to  obey  the  inci;eafed  (limulus  arifing 
froiT)  the  leiTened  adiun  of  the  captllaries.f  We  (ball  there- 
fore find,  that,  while  at  all  periods  of  fever,  the  means  of 
exciting  the  extreme  parts  of  the  vital  fyftem  are  indicated ; 
thofe  of  exciting  the  central  parts  are  only  proper  in  the  ad- 
vanced ftages. 

It  farther  appears,  as  we  (liall  find  in  the  cafe  of  inflammaf 
tion,   that  although  the   increafed  adion  of  the  heart  and 

the  animal  functions;  I  sliull,  to  save  circumlocution*  call  tke 
organs  of  the  former  set  of  functions  the  vital  system,  those  of  the 
latter,  the  animal  system.  All  the  functions  may  be  divided  into 
those  two  classes.  By  the  one  the  animal  is  preserved,  by  the 
other  it  is  connected  with  the  world.  If  we  attempt  any  farther 
division  of  the  functions,  we  6nd  no  well-marked  line  of  dis- 
tinction; tho>e  which  have  been  termed  natural,  being  included 
in  the  vital  functions.  The  action  of  the  stomach  and  bowels, 
and  of  the  vaflous  secreting  organs,  is  as  necessaiy  to  the  life  of 
the  animal,  though  less  immediately  so,  as  that  of  the  heart. 

*  See  the  Essay  above  referred  to,  page  123,  and  seq. 

f  See  the  Introductioa  to  the  second  pari  of  lliis  Treatise. 
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larger  venelscvidenilyicnfls  to  cxciic  the  capillaries;  yet  ii  fre- 
qucnily,  when  iherc  is  great  ditBculiy  in  excii'ing  ihcnit 
[>mes  To  viokril  as  to  uccaiioii  debiliiy  of  ihe  central 
s  of  rhe  vital  ryilem,  before  the  due  ai3ion  of  its  extreme 
IS  is  tcflored.  When  ihc  a£tinn  of  the  heart  and  larger 
Velfcls,  therefore,  is  fo  much  increarcd  as  to  threaten  this  con- 
fcqucnce,  our  praiHice  mull  be  tlireflcd  to  retrain  ii  ;  a  long 
continued  and  genile  Hioiulus  often  clEe<fting  what  a  more 
powerful  and  truiiriinry  one  fails  to  do. 

Wc  find  thai  the  di;biliiy  of  the  exiremc  parts  of  the  vilal 
^fydem  may  be  induced,  not  unly  by  debiliraiing  powers  immc- 
^diatcly  aj)plicd  to  this  fydcm  ;  bol  alfo  by  lou  great  and  long 
'Continued  excitement  of  ihe  animal  organs,  as  might  a  priori 
<kave  been  inferred,  the  fiinflions  of  the  btain  and  nerves  iin- 
lediaicly  depending  on  the  a^iun  of  the  capillaries.  It  is 
:|tcnce  apparent,  that  debiltiy  of  the  latter  having  taken  placci 
ttxciiemcn!  of  the  animal  organs  miift  incrcafc  it. 

'   The  reader  will  [Jtrceive  that,  from  this  view  of  the  fubjcfl, 
teie  various  indications  in  fever  rcfolvc  ihcmfclvcs  into  two. 

I.  To  remove  the  eaufcs  which  tend  to  incrcafc  the  debility 
W  ihc  capillaries,  wliirh  is  done  ; 

1 .  Dy  remov  ing  the  caiifcs  of  the  fever. 

2.  By  remdving  as  far  as  we  can,  alt  caufts  which 
excite  the  animal  funftions  ; 

3.  Dy  lellening  the  fenlibiliiy  to  thofe  whith  remain. 
*    II.  Torertoretliedueaflion  ofthecapillarics,  which  is  done  : 

1.  By  the  ufe  of  Himuli,  which  adl  immediately 
on  the  capillaries. 

2.  By  fo  tcgulaiing  the  a>Slion  of  the  heart  and  larg- 
er vcJIlU  as  may  ttnd  mofl  effL-flually  to  rdlore  vigour 
to  the  capillaiii.s. 

!  Ftffthe  mam  of   fulfilling  the  firll  part  of  the  firll  indi- 
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Nation,  it  is  only  neceflary  tp  refer  to  what  has  been  faid  of  the 
icaufes  of  fever. 

The  cai>fcs  which  excite  the  animal  fundior\^,  are  i 
I.  Exercife  either  of  mind  or  body, 
a.  All  impreilions  on  the  external  fenfes. 
3.  The  irritation  occafioned  by  the  prefence  of  aliment,   or 
feculent  matter  in  the  alimentary  canal. 

I.  When  the  fymptoms  of  lever  are  confiderable,  every 
kind  of  exertion  is  to  be  avoided,  and  that  poOure  preferred 
'vhich  requires  the  Jca(t  exertion,  the  horizontal.  The  bed 
fiiould  not  be  too  hard,  that  the  patient  may  be  as  little  as 
poffible  opprefled  with  his  own  weight,  and  the  covering 
lb<Miid  be  light.  Speaking,  it  has  julily  been  obfcrved,  as  it 
accelerates  the  refpiraiion,  is  particularly  to  be  refrained  from. 

In  the  Typhus  niitior,  which  is  often  protraded  for  a  jgreat 
length  of  time,  and  in  which  the  febrile  fymptoms  are  mildi 
rame  degree  of  exertion,  fitting  up  a  few  hours,  or  if  the 
weather  is  favourable,  being  carried  into  the  open  air  is  oitcn 
lenriccable.  In  the  ufe  of  fuch  means,  however,  much  cau* 
tion  is  requifite. 

With  refpeft  to  the  mind  ;  whatever  excites  the  attention, 
whether  bufmefs,  or  amufemcnt,  is  hurtful ;  and  whatever 
excites  the  padions,  (lill  more  fo.  Some  have  thought  there 
is  advantage  in  calling  the  patient's  attention  to  familiar  ob- 
je£ls,  when  he  is  tlyeaiened  with  delirium.  This  cannot  be 
carried  far  without  injury. 

2.  The  fenfation  of  thirft  mud  be  removed,  by  per* 
mitting  the  patient  to  drink  as  freely  as  he  pleafes  :  and  the 
irritation  of  a  noxious  atmofphere  is  to  be  avoided  by  proper 
ventilation,  by  pcrrHiiting  only  one  attendant  to  remain  in 
the  patient's  room,  snd  by  the  fpceiiy  removal  of  all  excre- 
nieotjtious  matter.    And  as  it  is  neceflary  that  the  patient 
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%ouIdnotonty  refpirc  a  pure  air.  but  ihat  his  body  Hiould  not 
be  long  itnmcifcd  In  its  own  effluvia,  he  fhoiild  have  frequent 
rfiangcs  of  lineo,  than  which  theie  is  nothing  more  rcfrefh- 
ing  (ofclirilc  paiienis.  In  all  kinds  nf' fever,  except  when  the 
paiient  is  perfpiring,  or  his  lempcraiurc  is  below  the  healthy 
,  ihe  linen  Hiould  becold.  Ii  Ihoirld  alwayshe  dry. 
Even  while  ilie  fymptoms  nf  fynocha  remain  diflinflly 
msrkcd;  if  the  difeafe  has  arifen  from  contagion,  the  body 
I  found  to  generate  it.  In  ihefe  cafes,  therefore,  to  the  fore- 
going means,  fbould  be  added,  thofe  fordcliroying  orconeft- 
itig  (he  properties  of  contagion,  painted  out  in  the  laO  chapter. 
No  part  of  the  treatment  dcfcrves  more  attention  than  tlic 
lempeTatitrc  of  the  patient's  room.  In  confidering  cold  as  a 
lufc  of  fever,  it  was  obfcrvcd,  that  the  lemperaiure  of  the  hn- 
nun  body  is  not  diminifhed  by  fu  rare  a  medium  as  the 
,  unlefs  it  be  under  62°  ;  nor  in  air  of  this  temperature 
ih  its  heat  permitted  to  accumulate  above  the  healthy  degree  ; 
<^  rapidity  with  which  it  Is  sbltraficd  being  duly  prupor* 
lionckl  to  the  qiianiiiy  evolved. 

But  if  the  body  difengage  more  heat  than  in  health,  a  lower 
•empciaiure  will  be  reijuircd  for  iis  due  abOraiSion.  This 
always  happens  In  fynocha,  and  for  the  tnofl  part  in  typhus.* 

*  We  have  reason  to  believe  from  varioui  experiment)  ('tee  tlie 

workt  00    aiiimal    teniperaiuiv)    that  vfhercvcr  ihc  tcm- 

of  the   Iraiiy   is    incnrjicd,  independently  of  an   hicreutcd 

teinp«ralure  of  the  iiirroundlng  niedluin,  the  blood  pasan  ibrougli 

the  lungi  jnore  freiiumtly  than  in  healLli,    and  coiiwtjiiently  that 

the  ru|iidity    of  the   eJrculatian  is   jticrrawd.     Tbat  this    iluHiJd 

happen   in   cyouclia  cannot  agifiear  surpritijig  ;  bkit  in  typhui,  where 

ibe  poueri   tupporling    the  ciicutalioo    are    weBkencd,    we  should 

«pect  tn   tind  Ihe, circulation   leu  rapid   thaii  in   huahh,  and  eon- 

tequentty  a  les)  quantity  of  heat  diwngagc,   and  tliii  i*  the  csie 

in  exijuisilcly  fonncd  tvphu;,   in  which    tlie    lemperalute  of  ibe 

fcoily  falli  beUiws  Ibe  healthy  degree ;    but  in   other  cas«  of  Ihi* 

VOL.    t.  1   i 
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Hqw  oduch  below  6:^^  the  temperature  qf  the  ^\r  fhwti  6e^ 
inu(l  be  determined,  by  the  temperature  of  the  patient-  Jo 
fynocha«  when  there  is  no  tendency  to  local  inflamBialioBi 
fh^  application  of  cold  may  be  freer  than  in  typbusy  In  Ac 
former*  the  teroperatdre  of  the  patient's  loomt  vrhea  die 
date  of  the  weather  permits  it,  ftould  never*  peAaps,  c:^- 
ceed  35^  or  40^9  and  may  ofteb»  with  sidvanttige^  b)S  AiH 
fmiher  dimtniihed..  \i  is  not  meant  that  k  would  be  ptopeft 
cpnftantly  to  ei^pole  the  body  to  ait  of  this  tempet^tme ;  bill 
it  is  better  that  the  proper  tempej^ture  of  the  body  ftould  be 
preferved  by  coveting  it,  that  the  patient  may  eD|oy  ibe  nr» 
frefhing  eflE:£b  of  breathing  a  cool  atmofphere^ 

When  the  temperature  of  the  air  is  too  low.  there  aie 
many  evident  ways  of  r^ifing  h.  The  only  circumftancea, 
which  requite  attention,  are,  that  it  ftall  be  as  uniforfaly 
gaifed  as  poflibl^y  that  the  patient  ftall  not  be  expofed  la  1 
current  of  air,  and  th^t  the  due  proportion  of  oxygen  gas  ui 
the  air  (hall  not  be  diminiihed  ;  foif  the  laft  parpofe  w.e  VfHiA 
take  care  that  no  part  of  the  vapour  arifiog  from  buroing  fiid^ 

fever  the  increased  frequency  of  eontraction  in  the  heart  andf 
blood  vessels  mo^e  than  coropeiksating;  for  its  feebleoeM^  ibe  ra- 
pidity of  the  circulation  is  increased,  dind  a  giicater  quantity  of 
beat  disengaged,  in  determining  the  temperature  in  typhus  ve 
should  always  use  the  iberniometer ;  if  we  judge  by  the  leeiiif 
the  acrid  secretion  by  the  skin'  which  attends  this  fevcTy  will: 
generally  make  tbe  temperature  seem  higher  than  it  rerily  ift 
Dr.  Cprrie,  ia  tbe  Treatise  above  referred  to,  deicribet  the  tbcr* 
roometer  and  tbe  manner  of  using  it,  which  he  kwnd  umnI 
coBvenieot  h,  would  be  more  accurate  m  tbe  pr^cednig  aod 
similar  passages  to  use  ibe  teem  caloric  instead  of  heat,  there  be* 
ing  a  very  evident  objection  to  u«ng  tbe  saipe  term  ibr  the 
sensation  and  tbe  cause  which  produces  it.  But  calorie  is  Ml' 
yet  familiar  in  medical  writings. 
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nail  remain  In  ihc  room,  and  that  the  external  air  Oiall  have 
fee  acccfs. 

I(  is  much  to  be  regretted  that  we  are  not  poITefTeti  of 
beans  for  lowering,  equally  efficacious  wlih  ihofe  for  raiGng, 
ihe  temperature  of  the  air.  When  it  is  too  high,  which  ut 
^ways  is  in  well  marked  fynocha,  if  it  exceed  45**,  we  have 
ho  means  of  reducing  it  many  degrees.  This  feems  a  prin- 
fcipal  cauJi:  of  the  great  fatality  of  the  fcrrrG  of  wartn  cli- 
hnatcs.  The  holier  ihe  weaiher,  ilie  more  fatal  they  arc  ob- 
fervcd  In  be  ;  and  il  is  even  faid  of  the  yellow  fever  of  (he 
Wefl  Indies,  that  the  weaiher  becoming  very  warm  or  coo! 
Airing  this  fever,  is  often  fiifficienl  to  fave  or  dcQroy  the  pa- 
ucnt.  The  only  means  we  have  of  lelTening  the  tcmpera- 
(tne  of  the  patient's  mom,  in  fultry  weather,  is,  as  much  as 
boffiblc,  to  cxcli^dc  the  light,  while  the  air  is  freely  admitted  j 
Imd  frequently  fprinkle  the  floor  and  other  parts  of  (he  room 
with  cold  water. 

As  the  means  we  polTcre  of  reducitig  the  temperature  of  the 
^  are  fo  limited,  various  methods  have  been  proiiofed  for  re- 
^ucing  ihat  of  the  patient's  body.  "  Whenever  the  patient  is 
*•  in  aclimaie  whofe  heat  is  lefs  than  97"  of  Farenhcil's  ihcr- 
•*  mometer,  which  is  nearly  the  heat  of  ih«  body  of  the  pa- 
f  tient,  removing  (he  air  which  is  in  immediate  contaiS  by 
(*  means  of  putting  the  itmofphere  in  motion  by  any  kind  of 
*■  fan,  renders  thai  which  is  in  immediate  conta£)  with  the 
<•  body  much  colder  than  it  would  otherwife  be.  Such  means 
••  in  cafe  of  too  warm  an  atmofpherc  fecm  10  be  very  pro- 
•*  per  tu  be  employed."*  They  alfo  tend  to  reduce  the  temi 
pctature  of  the  patient's  body  by  promoting  Evaporation. 
f  When  the  objefl  is  todiminifh  heat,  that  may  be  obtained 
f*  with  great  certainty  by  the  repeated  ufe  of  the  tepid  affii- 


I 


*  See  Dr.  Foidvi 
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«*  fion,  fufferiog  the  furface  of  the  body  to  be  expofcd  in  the 
"  interval  to  the  external  air,  and  if  the  beams  of  the  fun  are 
**  excluded,  and  a  dream  of  wind  blows  over  it»  the  heat  may 
*'  thus  be  reduced  where  cold  water  cannot  be  procured,  even 
**  in  the  warmed  regions  of  the  earth,  on  the  plains  of  Ben- 
"  gal  or  the  fands  of  Arabia."*  Dr.  Wright  t  pradifcd  a 
fimilar  triethod.  "  Some  lucky  expedients^  however,  he  ob- 
"  ferves  have  been  pra^lifed*  which  fuccefs  alone  can  juttify ; 
*'  thus,  when  the  mod  urgent  fymptoms  have  been  fubdued, 
'*  the  patients  were  wrapt  up  in  a  wet  blanket,  a  profufe 
**  fweat  was  brought  on,  and  an  immediate  recovery  was  the 
••  confequence." 

Noife  of  any  kipd,  and  any  degree  of  lig^t  which  attraAs 
the  attention  are  injurious. 

3*  Irritation  of  the  primae  vise  is  to  be  prevented  by  abfti- 
iience,  by  emetics  at  ari  early  period,  and  at  all  periods,  by 
Supporting  a  free'  and  regular  ad  ion  of  the  bowels.  Of  al) 
thefe  means,  which  are  alfo  employed  in  fevers  for  other  pur- 
pofes,  I  (hall  have  cccaripn  to  fpeak  at  length. 

Befides  removing  as  far  as  poflible  all  caufes  of  irritation; 
mod  phyficians  think  it  proper  to  diminidi  by  opium  the  (en- 
fibility  to  thofe  dill  applied  in  all  fevers,  where  tbe  excite- 
ment is  npt  confiderable.  Some  have  oppofed  this  praSice, 
it  would  feem,  however,  not  on  fufiicient  grounds  \  -but  atten- 
tion  to  the  date  of  the  fymptoms  is  necedary  in  recommeding 
it.  When  the  (kin  is  foft,  and  the  increafe  of  temperature 
and  other  fymptoips  during  the  exacerbation  inconfiderable,  a 
moderate  dofe  of  opium  may  be  given  at  bed  time.  But  when 

.  ♦  See  Dr.  Curric's  Treatise  on  the  Use  of  Warm  and  Cold  Wttei 
in  Fevers.    We  shall  soon  have  occasion  to  consider  inor«  partkulariy 
the  u^  of  water  in  fever,  as  a  means  of  exciiing  the  actioo  cf  the  skill 
as  virell  as  of  diminishing  the  temperature, 
t  See  Annals  of  Medicine,  vol.  2, 
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l|ieflc(f)  is  parched,  itnd  the  temperature  tifes  conHdcrabfy 
(luring  the  exaccrbation.wc  mull eiiher  defer  the  opiaie  lill  the 
fyniploiDs  begin  to  remit,  and  particiiiatly  till  the  hoi-parchcd 
Ikin  is  In  fame  degree  relaxed,  or  give  a  few  grains  of  James's 
powder,  or  fomeoihcr  aniimonial  along  with  it ;  I  have  often 
f^n  (as  others  have  remarked  i  fmall  and  repealed  dofcs  of 
Opium  fucceed  where  larger  dofcs  fail.  Dr.  Currie  pmpofes  to 
combine  the  exhibition  ol  opium  with  the  affufion  of  cold  or 
tepid  water,  of  which  I  ftiall  prcfcntly  have  occafion  to  fpeak. 
If  v/e  cannot  fucceed  in  inducing  a  digrcc  of  relaxation  in  the 
ikin,  and  prevent  the  opium  increafiog  the  heat,  it  muft  be  de- 
ferred till  towards  the  decline  of  the  exacerbation,  or  perhaps 
to  a  more  advanced  period  of  the  fever.* 

Such  are  the  means  of  anfwering  the  firfl  indication  in 
Cevcr.  The  more  powerful  parts  of  the  treaimcut  belong 
|to  the  fecond  indication,  namely^,  to  rcltore  due  a^ion  to 
-the  cafiill^ries.  This  indication,  ii  ha^i  been  obfcrved.  is  an- 
fwered,  I .  by  the  life  of  (limuli,  which  ad  ioamediately  on  the 
capillaries ;  and  2.  by  f»  regulating  the  action  uf  the  bcait  and 

>  larger  vclTcls  ^  may  tend  moft  eSedualljr  toreftore  vigour  to 

>  iLe  capillarie,';. 

It  has  from  the  infancy  of  medicine  been  obferved,  that  in- 
creafing'the  action  of  the  llcln  often  removes  icver,  but  it  is 

"tonly  blely  that  we  have  been  taught  how  this  ought  to  be 

done.     When  the  patient  was   confined  to  a  hot  room  and 

loaded  with  bed-clothes.  If  a  fweat  were  Induced  it  was  the 

.'  Ilia  letiecio  J,  Beilky  by  Ur.  .Martin  AM,  thercariet  aill  find 

I  «D  accoiini  of  loine  caws  of  lyphus  IreaieH  wiili  opium.  For  the  use 
dl  opium  in  fevers  he  may  alw  consult  Dr.  Fordjce'i  Di^erialiotn  on 
Fever;  Dr  Unii's  Trealise  oii  Fevers  am!  Inft-clionsi  Dr.  Blanp'i 
IVewiie  on  the  Oii^aKt  of  Seamen,  Bad  t)r.  Campbell  on  tbe  Fevet 

r'of  Liocaihiw. 
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confequenceof  (heexhaitftingeffefl  of  ihe  temperaHiret'noTo 
a  ri;liiriii]f  tjiehcalihy  aiElion  of  the  (km  ;  and  To  larfrom  being 
accompanied  with  thegirad  effcils  of  fpontaneous  fweating.  it 
almoll  always  did  harm,  by  leaving  the  ftin  in  a  more  dcbiU> 
lated  liate  ihan  before  iis  appearance,  not  (o  mention  the  In- 
jury  dune  by  the  painful  imprcfliunE  occafioned  by  this  mods 
of  treatment. 

We  now  excite  the  a£)toii  of  the  furface,  by  forcibly  pttn 
pelting  the  blood  towards  ir  by  emetics;  by  diaphoretic  me- 
dicines ;  and  by  the  application  of  cold.  The  rtteans  which  ex' 
cite  the  ufita)  aiflion  of  the  fkin  arc  more  powerful  in  reliev- 
itig  fever,  than  thofe  which  lend  direftly  to  produce  fweatf 
during  which  this  organ  feems  to  be  rather  in  a  (tale  of  relax- 
ation than  of  vigour ;  we  fncceed  bf  iter  with  lartarifed  atiiimo- 
ny  ihan  with  the  compound  powder  of  ipecacuanha  ;  and  for 
fhe  fame  rcafnn,  we  fucceed  better  by  the  appltcatioit  of  cold 
than  by  the  hot  regimen. 

It  is  only  Jn  the  comtnencCmenl  of  fever  that  we  fuccccJ 
in  exciting  the  healthy  aflion  of  the  exircme  vcflcis  by  eme- 
ries. On  the  firfl  or  fecond  day,  ihcy  fometimes  put  t 
period  to  the  difeafe  ;•  bur  after  it  has  lafted  for  fome  time, 
a  remedy,  whofe  operation  can  be  longer  contlmiedt  btcamet 
neceflary. 

Phyftcians  have  very  generally  abandoned  the  pradioe 
of  giving  wine  and  other  healing  medicines,  with  a  view  to 
pfomoie  fweat  in  fevers,  and  opium  is  rarely  employed  Wtlb 
this  view,  except  in  Interpiiitents,  or  in  fmall  dufes  to  aid 
other  medicines. 

Naufeaiingdofes  of  emeiiCs  are  more  fuccesffut.  The  fol- 
lowing arc  the  circumdances  to  t>ealtended  to  in  their  cxhibiiion.' 

*  See  *ereral  of  the  authors  I  have  had  occasion  to  menlionipaclicil* 
larlj,  Dr.  Ijad  on  Feren  and  infectioDt. 
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As  oauJeating  dofes  of  emetics  ue  dcbiliiilingt  eiilicr  by 
promoting  fwcai  or  caitmru  j  they  an  belt  adapted  to  an  eaily 
pcrtnd. 

They  may  often  be  employed  wiih  ailvaniagc  at  later  peri'itls, 
if  ^ven  about  the  commencement  of  iheexacerbaliocg,  w}icd 
tficfc  are  dillin^ly  marked. 

Whca  much  debility  is  expected,  and  tbey  do  not  fooa 
iclievc  the  fymptoms,  we  Oiould  not  pcrfcveic  in  giving  them. 

Ipecacuanha  and  the  prcpaiaiionsuf  aiiiiniony  are  lite  mc* 
dicines  ufually  employed.  The  laller  are  preferable,  bolli  bo* 
cwfe  they  more  powerfully  promote  the  a£tion  of  the  ikiiii  and 
bccaufe  fmalidofcfi  of  ipecacuanha  are  mure  apt  to  excite  voau> 
■ing-  Jama's  powder  and  tartarifed  antimony  are  the  prepa-  - 
nuions  of  antimony  at  prefent  geneially  ufed  in  fe^'eI3.  Mod 
praditioners  prefer  Jamc&'s  powder.  How  far  this  preference 
if  well  founded  it  is  difficult  to  Uy.  When  emetics  are  em- 
l^oyed,  tartarifed  aoiimoay  is  preferable  and  all  other  medicinea 
ia  thefe  difeafes. 

Thepowerof  neutral  falls  in  promoting  di^koreOs  isleb 
Iban  that  of  antinv>ny,  although  alnnoD  all  of  tbem  fecm  to 
jipllcitt  this  properly  in  a  greater  or  lets  degree.  Tbe  bUfl 
conipoled  of  an  acid  and  ammonia,  paiticulaily  the  acetate  cf 
Wnmonia  given  in  a  tiate  of  eServelceiKe,  and  the  aqua  amnKXi 
aix  acetata^,  poifefs  mo^  of  ii. 

Various  other  medicinesarerecoismended  as  diaphoretics  la 
fever.  chieHy  by  ttie  older  writccst  which  appear  to  have  little 
cficd  of  any  Liud. 

The  external  and  internal  uh  of  watet  both  cold  and  wanm 
are  to  be  ranked  among  the  iboA  pwwciful  of  (his  clafs  of  n> 
IDfdies. 

I .  Of  the  employment  of  cold  water  in  fever. 
I  have  already  had  occaGon  to  make^futne  obfervatwot  on 
she  advaatage  of  ^  coal  atmofphcrb 
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In  warm  weaiher  the  fkin  is  more  relaxed,  in  cold  weatlt 
11  is  more  vigorous.  Even  when  the  relaxation  occaftoned  by 
warm  wcaihcr  goes  fo  far  as  to  produce  fwcat,  the  fecreiing 
power  of  ihe  ikiii  is  not  fo  great  as  under  a  due  degree  of  cx- 
ercife  in  a  cold  attnofphere.  Tliis  appears  both  ftom  the  ftaie 
of  the  urine,  from  which,  as  I  have  elsewhere  pointed  out, 
the  degree  of  aftiviiy  of  the  (kin  may  beafcertaincd,*  and 
frora  the  greater  appetite  in  the  latter  cafe.  Now  a  Hate  of 
fcver  comes  in  place  of  excrcifc,  it  fupports  the  proper  warmth 
of  (he  body  under  the  application  of  cold  to  its  fiirface,  and 
Jccures  its  good  e(fe£ls  ;  for  the  application  of  cold  u>  the  fur- 
face  is  never  proper  in  fever  when  the  temperature  falls  be- 
low the  healthy  degree,  and  is  moll  beneficial  when  It  is  con- 
fidrably  above  it,  pruvided  ilic  flcin  n  dry.  In  fhorl,  il  is  moil 
fiiccefsful  in  fevers  in  the  fame  circumftances  in  which  it  is 
found  in  health  mod  to  excite  the  aflion  of  the  Ikin  ^  only 
in  the  one  cafe,  ihcincreafed  temperature  is  fupponcd  byex- 
crcife,  in  the  other,  by  a  prcteraatural  Almnlus  applied  to  ihc 
heart  and  blood  vcffels. 

It  feems  to  be  from  not  having  attended  to  such  circum- 
ftances, that  there  has  been  fo  much  difference  of  opinion  re- 
fpe&ing  the  propriety  of  fweating  in  fevers.  From  compar- 
ing the  various  obfervatlons  on  the  fubjeA,  we  have  reafon  to 
believe  that  ii  is  only  when  the  fweat  indicates  a  return  of 
figour  to  the  flcin.  that  it  is  beneficial.  In  this  way  the 
reader  will  find,  that  apparently  contradiaory  obfervatlons 
may  be  reconciled.  Clammy  and  partial  fweats,  and  even 
general  and  profufed  fweats,  unattended  by  other  figiis  of  re- 
turning vigour,  are  unfavourable. 

Both  the  external  and  internal  ufc  of  cold  water  in  fevers 

•  iDaTrMlisepubtisheil  many  jean  ago,  inlilled. an  E.tpcrlnicntil 
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V3S  known  to  ihc  ancients ;  but  among  the  moderns,  it  is 
only  lituly  ihat  the  former  has  demanded  much  atieniion. 
Wafhing  the  body  with  cold  water  is  faid  to  have  been  firft 
pradlifed  in  fevers,  in  modern  limes,  at  Breilaw,  in  Silcfia;* 
and  ii  appears  (hat  the  pra^ice  was  followed  in  fome  of  the 
^ighbouring  coimirics.  Whatever  were  the  eiFtfl^  of  ihefc  - 
^  Irids,  however,  it  has  never  been  prevalent  in  Europe,  pro- 
bably, as  Dr.  Curric  fiippnfcf,  from  the  manner  in  which  it 
ifaould  be  rfgulaied,  not  having  been  underltuod. 

Several  late  pradiiiioncrs  in  fultry  climates,  particulaily  in 
.the  Well  Indies,  have  employed  )t  freely ;  and  in  17S6,  Dr. 
^Wm,  Wright,  who  liad  pra£tifed  for  many  years  in  the 
411and  of  Jamaica,  gave  an  account  of  fome  cafes  of  fever 
/fiiccefsfully  treated  by  the  atfufion  of  cold  water,  in  the  Lon- 
|on  Medical  Journal.  He  has  llnce  pubiilhed  fome  addi- 
ional  obfervations  on  the  fame  fubjedt,  in  a  letter  to  Dr. 
Jpanhfliore,  in  (he  7th  volume  of  the  Medical  Fails  and  Ob- 
I^BTVatUiRS  in  which  he  gives  an  account  of  Dr.  Gregory's 
sinanner  of  employing  ilns  remedy,  and  (he  fuccefs  which  at- 
^Knded  its  ufe  in  tlic  Royal  Infirmary  gf  Edinburgh  ;  and  iu 
tbc  2d.  vol.  of  Annals  uf  Mi:dicine,  he  again  gives  a  f^ 
iTQunble  icdiniony  of  its  cftedls  in  the  fevers  ot  ijic  Welt 
t^rdies.  Dr.  Jaekfon  t  (who  was  among  the  firll  who  at- 
mpictt'io bring  it  into  general  ufcJi  and  others  in  that  cllipaie, 
.employed  it.  Kvai  the  allcmation  of  ihc\varmb.tih  and  af- 
[ufion  of  cold  watet  has  been  ihere  praelifcd  111  fu^er.',  and  it 
'»  faid  with  the  beil  cffefls.  But  no  other  writer  lias  bcftow- 
sd  fo  much  attention  on  the  uft  uf  cold  water  in  levec^  ;^iJ 

'  S«  >  Diuorlalion  entjtUJ,  C^idemia  VerniLqupi  Wrati44yatn 

SceDr.Jai.ksoii''  '!;■  iil.<;  m  H.'.- li'vcn*K  Jamaica. 
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(o  accurately  obferved  its  effeds*  as  the  late  Dr.  Cuirie,  of 
Liverpool.* 

The  moft  efTeAual  way  of  ufing  cold  water  externally  in 
fever«  is  by  afFufion.  The  patient  is  flripped  naked,  and  a 
bucket  of  coM  water  is  thrown  over  him.  The  temperature 
of  the  water  ihould  be  from  40°  to  60^ ;  tlie  quantity  from 
three  to  five  gallons. 

Dr.  Wright  ufed  fea  water ;  Dr.  Currie  at  ftrft  ufrd  frcft 
water,  afterwards  fre(h  water  and -vinegar,  lafily  a  folntion  of 
common  fatt.  *'  I  was  led,"  the  latter  author  obferves,  *^  to 
^'  prefer  fak  water  to  (idh  on  account  of  the  ftimulatidg 
'*  eStSt'of  fea  fait  on  the  veflels  of  the  fkin,  by  which  I  ap- 
*'  prehend  the  debilitating  a6lion  of  cold  is  prevented.  Salt 
'*  water,  either  for  the  purpofe  of  immerfion  or  aflfuiion,  is 
"  more  grateful  to  the  patient  than  frefli  water ;  and  it  is 
*'  well  known  that  it  may  be  applied  xo  the  furface  for  a 
'*  length  of  time  with  much  lefs  hazard;  Ferfons  immerfed 
**  in  fea  water,  and  efpecialty  in  faturated  birine,  for  Tome 
'^  time  together,  preferve  the  luflre  of  the  eye  and  thenid* 
"  dinefs  of  the  cheek  longer  than  thofe  in  frefli  water  of  an 
"  equal  temperature  $  and  fuch  perfons  exhibit  the  vitd  itac- 
^'  tion  ftrongerwhen  removed  from  it.'' 

Dr.  Currie  ufed  brine  in  preference  to  vinegar  and  water,  oa 
account  of  the  greater  expence  of  the  latter  ;  but  thinks  that 
vinegar  and  water  of  a  proper  firength  will  probably  be  found 
preferable.  He  obferves,  however,  that  no  bad  cpnfequences 
enfued  from  performing  the  affufion  without  the  addition  of 
either  fait  or  vin^^. 

Walhing  the  body  with  cold  water,  or  cold  water  and  vi- 
negar, is  a  milder^mt  lefs  eficAual  way,  of  ufing  this  re- 

•  See  Dr«  Conie'i  Treatii^  just  referred  to. 
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Dieily.  It  may  be  employed  when  ihe  paricni  reful'cs  to 
fubmii  lo  the  affufion,  or  wlicn  from  debility  or  the  advanced 
Bate  of  tiic  difeafe,  the  latter  h  juilged  imprupcr. 

The  pfoper  period  of  the  HfemCe  for  the  external  tife  of 
cold  water  is  the  commeiicetnent  <jf  the  hot  tlage.  It  cannot 
be  employed  too  early,  provided  the  chills  are  over,  and  the 
lemperaiure  is  Iteadity  above  the  healthy  degree.  On  the  Brft 
or  fecond  day,  if  the  hot  tit  is  completely  formed  at  fu  early 
a  period,  ii  often  puis  a  Dop  to  ihe  prngrcfs  of  the  fever.  It 
nrely  has  this  elTcd  when  employed  on  ilie  third  or  fourth 
day,  and  never  at  a  latrr  period.  SuU,  however,  during  ihe 
fcH  eight  or  ten  days,  it  is  found  to  moderate  the  fymptoms, 
and  Ihotien  the  difeafe.  Or.  Currie  lays  he  h^s  &en  it  of 
lervicc  on  ttte  elcvtmh,  twelfth,  or  thirteenth  day.  At  an  ad- 
innced  period,  he  obferves,  the  water  (hould  not  be  more  than 
Sfiecn  or  twenty  degrees  belu^v  the  heal  of  tho  body ;  and  in 
■0O&  cafes  be  thinks  thai  afiu  the  ninth  or  tenth  day,  or 

Iter  if  the  paiieni  be  much  debilitated,  wanting  the  body 
with  tepid  vinegar  and  water  anfvvers  better  than  the  cold  af- 
^fion.  He  aifd  obferves.  that  injury  is  dime  by  coniinmng 
4bc  cmploymeni  of  the  cold  atfufion  during  the  period  o(  con- 
Valefcence  ;  an  application  of  cold,  fafe  in  the  vigtciice  of 
fever,  often  proving  hurtful  lifter  It  has  fublidcd. 

Dr.  Currie  frequenlly  employed  the  cold  affufton  twice  in 
ihcday,  at  noon  and  in  the  evening.  When  it  was  only  cm- 
,^oycd  once  in  the  day,  ihe  evening  was  found  the  belt  time. 
*■  The  fafcft  and  moft  advantageous  time."  he  obferves, 
.••  for  ufing  the  afperlion  or  afFulion  of  cold  water,  is  when 
•*  the  cxaceibaiiou  is  at  its  height,  or  immediately  after  its 
**  declination  is  begun  ;  ajid  this  has  led  us  almoO  always  to 
'"  dire^  it  to  be  employed  from  fix  to  nine  o'clock  in  the 
■0  cveoin^" 

K  k  a 
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The  immediate  efFe£lsof  the  external  ufe^of  cold  water  in 
fever  are  a  diminution  of  the  tefmperature  and  of  the  frequency 
of  the  pulfe,  which  arc  generally  followed  bydiaphoreds  and 
fleep. 

In  the  following  quotation  Dr.  Currie  enumerates  the 
cautions  to  be  kept  in  vieWy  in  the  employment  of  this 
remedy. 

*'  I.  If  the  afpcrfion  of  cold  water,**  he  obferves,  "on 
**  the  furface  of  the  body  be  ufed  during  the  cold  (lage  of  the 
*^  paroxyfm  of  fever,  the  refpiration  is  nearly  fufpended; 
"  the  pulfe  becomes  fluttering,  feeble,  and  of  an  incalculable 
'^  frequency  ;  the  furface  and  extremities  become  doubly  cold 
**  and  (hrivelled,  and  the  patient  feems  to  (Iruggle  with  the 
**  pangs  of  inftant  diHTolution. .  I  have  no  doubt  from  what 
<*  I  have,obferved,  that  in  fuch  circumdances  the  repeated 
**  aiFufion  of  a  few  buckets  of  cold  water  would  extinguifh 
**  life*  This  remedy,  therefore,  Ihould  never  be  ufed  when 
*f  anyconfiderablefenfeof  chillinefs  is  prefent,  even  althou^ 
**  the  thermometer  applied  to  the  trunk  of  the  body  flioutd 
**  indicate  a  degree  pf  heat  greater  than  ufual.*'  In  the  37th 
and  38th  pages  of  his  Treatife,  Dr.  Currie  relates  a  ftriking 
inflance  of  the  bad  efFe£ls  of  cold  afTufion  employed  during 
the  chills. 

••  Neither  ought  it  to  be  ufed  when  the  heat  meafured  by 
*•  the  thermomeier  is  lefs  than,  or  even  only  equal  to,  the 
•*  natural  heat,  though  the  patient  (hould  feel  no  degree  of 
"  chillinefs.  This  is  fometimes  the  cafe  towards  the  lall 
"  ftages  of  fever,  when  the  powers  of  life  are  too  weak  to 
"  fuftain  fo  powerful  a  ftimulus. 

"It  is  alfo  neceflary  to  abftain  from  the  ufe  of  this  re- 
"  medy  when  the  body  is  under  profufe  perfplratton  ;  and 
"  this  caution  is  more  important  in  proportion  *  to  the  conti- 
"  nuance  of  this  perfpiration.     In  the  commencement  of 
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••  perfpi ration,  efpccially  if  it  has  been  brought  on  by  vio- 
««  lent  exercife,  the  afFufion  of  cold  water  on  the  naked  bo- 
dy, or  even  immerfion  in  the  cold  bath,  may  be  hazard- 
ed! wiih  little  rifle,  and  fometimes  may  be  reforted  to  with 
great  benefit."     The  accuracy  of  this  obfervation  may  in 
the  prcfent  (late  of  our  experience  be  qiieRioned.     Dr.  Cur- 
rie  relates  a  cafe  (p.  40  and  41)  in  which  the  cold  aifufion 
was  employed  at  the  commencement  of  perfpiratton»  and  al- 
though the  event  proved  favouraule,  yet  it  fuddcnly  produced 
a  degree  of  cold  in  the  extremities  that  was  alarming,  and  had 
not  the  temperature  at  the  lime  of  afFufion  been  very  high, 
f  ic6")  it  is  probable  that  it  wold  have  have  had  worfe  ef- 
fcfls.     "  After  the  perfpi  rat  ion  has  continued  for  lomc  time 
*•  and  flowed  frc^ely,  efpecially  if  the  body  has  remained  at 
•*  reft,    either  the  afFufion  or  immerfion  •  is  attended  with 
•*  danger,  e\'en  though  the  heat  of  the  body  at  the  moment 
•♦  of  ufing  them  be  greater  than  natural.     Perfpiration  is  ai- 
••  ways  a  cooling  procefs  in  itfelf,  but  in  bed  it  is  often  pro- 
•'  longed  by  artificial  means,  and  the  body  is  prevented  ^  from 
••  cooling  under  it  to  the  natural  degree,  by  the  load  of  heated 
"  clothes.     When  the  heat  has  bee:)  thus  artificially  kept  up, 
«•  a   praflitioner,  judging  by  the  information  of  his   thcr- 
•*  mometer  only,  may  be  led  into  error.     In  this  fituation, 
««  however,  I  have  obferved,  that  the  heat  finks  rapidly  on  the 
•*  expofure  of  the  furface  of  the  body  even  to  the  external 
•'  air ;  and  that  the  application  of  cold  water  cither  by  affu- 
•*  fion  or  immerfion  is  accompanied  by  a  lofs  of  heat  and  a 
•*  deficiency  of  readlion,  which  are  altogether  inconfillent 

'«  with  fafety." 

«  »  • 

♦  The  immersion  is  more  troublesome  and  less  beneficial  than  the  af- 
fusion. The  former  was  the  manuer  io  which  the  aacieuU  used  thii 
remedy  in  fevers. 
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«'  When  employed  in  the  advanced  flages  of  fever,  where 
'*  the  heat  is  leduced  and  the  debility  great,  fome  cordial 
''  Ibould  be  given  immediat^ely  after  it,  and  the  beft  is  warm 
"  wine." 

Mod  of  the  trials  which  have  been  made  with  the  cold 
affufion  have  been  in  contagions  fevers,  that  is,  iifi  thofe 
fevers  in  which  more  or  lefs  of  the  fynocba  is  fucceeded 
by  a  greater  degree  of  the  typhus,  which  forms  the  chief 
part  of  the  difcafe.  It  is  while  the  fymptoms  of  fynocfaa^ 
laft,  however*  as  appears  from  the  foregoing  obfervationSi 
that  the  coldaffufion  is  moft  beneficial. 

Dr.  Corrie  relates  many  firiking  proofs  of  the  good  ef* 
fe^  of  the  cM  affufion  in  thefe  fevers ;  of  feventeen  fbl« 
diers  attacked  with  a  fever  of  this  kind,  all  of  whom  were 
immediately  fubje^ed  to  the  cold  affufion  once  or  twice  a 
day,  in  fifteen  the  fever  was  cut  (hort,  in  two  it  went  through 
ifa  ordinary  courfe.  In  the  laft  edition  of  Dr.  Currie's 
'  worki  the  reader  will  find  fimilar  infiances  of '  fuccels  at* 
Itfled  by  others. 

What  Dr.  Currie  calls  the  cool  affufion,  is  a  milder  form 
of  the  cold  ;  the  temperature  of  the  water  employed  in  the 
cool  affufion  is  from  75^  to  87^.  This,  like  walhing,  is  re- 
commended where  from  debility,  or  the  continuance  of  the 
difeafe,  the  cold  affufion  is  judged  to  be  hazardous. 

The  fame  cautions  are  dill  to  be  attended  to,  whether  we 

recommend  affufion,  immerfion,  or  wafliing.      When  there 

is  a  fenfe  of  burning  in  the  palms  and  foles  of  the  feet,  keep- 

,  ing  them  moifiened  with  vinegu:  is  often  very  beneficial,  and 

always  Cifeand  refrefhing.* 

*  See  Dr.  Currie's  Treatise,  p.  7U 
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Wiih  refpefl  to  the  internal  ufc  of  cold  water,  itis  not  to 
be  ufcd  as  a  drink  in  the  cold  (lagc.  It  incmres  the  chills  and 
Other  fymptotns  of  this  period.  After  the  hot  ftage  is  completely 
formed,  and  efpecially  when  the  heat  is  confiderably  above 
die  healthy  degree,  there  are  few  things  either  more  grateful 
«t  more  bene6cial  than  large  draughts  of  cold  water.  They 
produce  ihc  fame  effcifls  as  the  cuIJ  atfuf^on,  but  in  a  lefs  de- 
gree, dimininiing  the  heat  and  frequency  of  the  putfe,  an<l 
difpofing  to  perfpiraiion  and  Deep. 

After  the  fweat  has  become  general,  cold  water  is  inadmif- 
fible,  "  At  this  lime,"  Dr  Cnrrie  dbferves,  "  I  have  per- 
••  ceived  in  more  than  one  inflance,  an  1  neon  fide  rate  draught 
••  of  cold  waitr  produce  a  fudden  chilncfs  both  on  the  fur- 
"  face  and  at  the  (lomach,  with  great  fcnfc  of  debility  and 
•■  much  opprefiion  and  irregularity  of  refpiraiion.  At  fuch 
"  times,  on  applying  the  thermometer  to  the  furfacc,  the 
*•  heat  has  !>ccn  found  fuddcnly  and  greatly  reduced.  The 
^  proper  remedy  is  to  apply  a  bladder  filled  with  water  healed 
*•  fromiio''iQ  lao*  to  the  fcrobiculus  cordis,  and  to  adminif- 
"  lerfmalland  frcqncnt  dofes  of  tincture  of  opiun),  as  recom- 
■•  mended  by  Dr.  Kulh.  By  ibefe  means  the  heat  is  fpeedi- 
"  ly  reftored." 

Dr.  Currie  remarks,  however,  lliat  at  the  commencement 
of  the  fwcai,  before  it  flows  freely  and  where  the  heal  is  con- 
liderable,  a  draught  of  cold  water  will  often  reduce  the  tem- 
perature to  the  degree  at  which  perfpiration  flows  more  freely, 
ind  thus  bring  the  fever  to  a  speedy  ilTiie. 

It  appears,  in  limn,  that  the  adion  of  cold  drink  in  fevers, 
being  in  every  refpefl  fiinilar  to,  though  lefs  powerful  than 
that  of  the  cold  atfulion,  the  fame  cautions  are  necei&ry  in 
Ac  exhibition  of  both. 

11.  Of  the  ufc  of  yrum  water  in  fcvos. 
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The  tepkl  affufion  is  performed  in  the  Hraie  way  as  thecoiJ# 
There  is  no  addition  made  to  the  water,  and  the  proper  tern* 
perature  is  from  87^  to  97°.  When  the  water  is  applied  by 
immernon  it  (hould  be  fome  degrees  colder. 

It  may  appear  at  firft  view,  that  the  tepid  ai^uAon  would  be 
a  means  of  raifing  the  temperature  of  the  body ;  that  it 
ihould  be  employed  where  the  cold  affufion  is  improper  ;  and 
avoided  in  cafes  where  the  latter  is  found  beneficial.  All  this 
is  contradided»  however,  by  the  trials  which  have  been  made 
with  it.  At  firft/'  the  autlior  juft  mentioned,  obferves,  *'  I 
**  imagined  that  the  {epid  aifufion  might  be  beneficial  in 
*'  cafes  where  the  heat  of  the  body  is  belo\y  the  degree  necef* 
**  fary  to  render  the  cold  affufion  fafe.  I  employed  it,  there* 
**  fore,  in  thofe  ftages  of  {tvti  where  the  heat  did  not  exceed. 
**  the  temperature  of  health.  A  little  experience,  however, 
**  convinced  me  that  this  practice  was  not  without  hazard, 
*\  for  I  found  that  in  many  cafes  at  lead,  the  heat  of  the  hu- 
**  man  body  is  lowered  as  fpeedily  by  the  affufion.  ot  tepid 
'<  water,  as  by  the  affufion  of  water  that  is  cold.     If  I  mif- 

I 

**  take  not»  the  heat  is  lowered  more  fpeedily  by  the  tepid 
"  water." 

It  appears  from  Dr.  Currie's  obfcrvations,  that  the  tepid 
affufion  is  beneficial  in  all  thofe  cafes  of  fever,  and  in  thofe 
only,  in  which  the  cold  affufion  has  been  found  fo  ;  but  that 
the  effeds  of  the  former  are  much  lefs  permanent.  He  ne- 
ver faw  the  tepid  affufion  (lop  the  progrefs  of  fever. 

The  cffcdls  of  immerfion  in  tepid  water,  however,  do  not 
conefpond.  with  thofe  of  the  tepid  affufion.  The  tepid  bath 
is  always  improper  where  the  temperature  is  confiderable,  and 
often  fcrviceable  when  it  has  fallen  too  low. 

The  lame  may  be  faid  of  the  internal  ufe  of  warm  water 
in  fever.  During  the  cold  fit,  or  in  a  more  advanced  ftagc, 
when  the  temperature  lias  fallen  below  the  healthy  degree,  it 
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h  proper ;  am!  where  ihc  lempcraciire  is  not  much  above  ihi's 
degree,  it  allifts  ihe  upcraiiun  of  oihcr  futlorifics.  The  drink 
Oioiild  alfo  be  (epid  after  ilic  fvvcatitig  has  commenced)  by 
wiiaiever  means  induced,  except  in  thorc  debilitating  fweais 
■wliich  occur  in  typhus,  and  reduce  (he  {Irength  without  bring- 
ing relief.  With  tiicfc  exceptions,  cold  drink  is  more  bene- 
ficial in  fevers. 

It  will  be  neceHary  aftervrards  to  makerome  additional  ob- 
:fervuions  on  the  internal  ufe  of  water  as  a  means  of  diioi- 
•niOiing  excitement. 

It  is  fuid  that  the  application  of  didilled  fplrils  to  the  (kin, 
-has  been  of  great  ufc  in  fevers.*  Rubbing  it  with  warm  in) 
Is  alfu  faid  to  have  been  of  fervlcc  in  certain  fpecles  of  fever. 
This  appears  a  doubtful  practice  liom  the  beat  and  irritatioi. 
-which  mull  aticnd  it. 

Among  the  mcanti  of  exciting  the  a£lion  of  ihc  Ikin  may  be 
(tanked  the  ufe  of  mercury,  which  is  very  generally  recommend- 
^«d  by  the  praiflitioners  of  fuliry  climates,  and  whofe  gooil  efTeQs 
'feem  in  part  to  depend  on  its  diaphoretic  property.  "  fiycalo- 
'  incl."  Dt.  ^Vt^ght  obfcrvcs, "  the  poresof  the  ikin  were  opened, 

*  a  refolution  of  the  ftver  was  bro4ight  about,  and  tlic  patient 
'  happily  recovered."  In  anoiher  place  he  obfervcs,  "  Aad 
'   wc  rceollci5l  of  no  inDance,  wliere  mercury  had  been  ftet- 

•  )y  given,  ai\l  pcrfevcred  iii  till  it  thcwed  lifcU  in  the  inuiitb, 
'  which  was  not  attended  vvitli  the  liappidl  coufcqucncc." 

Dr.  Chilhulm  gave  mercury  to  very    great  extent,  cndca- 

ti'vouring  as  fuon  as  poOible  tocxcitcn  blivatian.     He  fome- 

timcs  gave  ten  grains  every  thiec  hours  till  this  etTtd  waspro- 

'ittuced,  by  which  means  he  obfervcs  lie  lias  fufcccdcd  in  cafes 

hich  fcemed  defpcraic. 

Il  is  probable,  however,  that  tlicfe  obfcrvations  will  not  '..tf 

•  MtdicalObterrM,  vol.4. 
TOI..  I.  L  I 
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found  to  apply  to  the  fevers  of  this  country.  I  have  already 
had  occafion  to  remark,  that  the  fevers  of  fuhry  climates  are 
generally  accompanied  with  local  affections.  For  many  of 
which  mercury  is  a  powerful  remedy. 

Dr.  Chifliolm  is  one  of  the  few  pra£lirioners  who  have 
given  us  any  account  of  the  appearances  on  difle£lion  after 
death  in  the  fevers   of   fuch    climates.      From   his  difkc- 

m 

tlotis  it  appears  that»  befides  other  local  affefiionsv  the  li- 
ver; as  indeed  might  be  inferred  from  the  fymptomsof  mod  of 
the  fevers  of  the  WeO  Indies,  was  almod  always  difeafed.  It 
is  owing  to  the  local  afFedions  which  attended  the  fevers  of 
fultry  latitudes*  that  their  treatment  is  fo  difficult,  and  that 
that  which  fucceeds  in  one  epidemic  is  often  hurtful  in  another. 

4 
/ 

Such  are  the  means  of  promoting  the  a£lion  of  the  fkin  ia 
fever,  and  the  circumdances  which  influence  their  employ* 
ment.  Bliders  and  rubifacients  have  been  much  recom- 
mended in  this  difeafe,  and  might  at  iird  view  be  fuppofcd  an 
efdual  means  of  exciting  the  action  of  the  (kin.  From  their 
operation  being  partial,  however,  and  from  the  nature  of  in- 
flammation, this  inference  appears  doubtful,  and  their  eflfeds 
by  no  means  fan£tions  it.  They  are  improper  both  in  the 
well  marked  fynocha,  and  in  the  word  forms  of  typhus.  In 
the  former  their  irritation  increafes  the  excitement ;  in  the 
latter,  which  is  generally  attended  with  a  difpofition  to  gan- 
grene, they  often  induce  it.*  The  fpecies  of  continued 
fever  therefore  in  which  blifters  are  chiefly  employed  is  the  ty- 
phus mitior,  or  what  is  commonly  called  the  nervous  fever. 

V 

^  See  the  observations  of  Sir  John  Priogle,  Mr.  Clark,  and  others. 
A  thick  tough  matter  like  leather,  covering  blistered  parts,  shews  a  ten- 
dency to  gangrene.  **  If  under  this,"  Dr.  Lind  observes,  <<  white  or 
«<  ruddy  specks  appear,  it  is  a  favourable  symptom  -,  if  pale  or  dark,  a 
<«  very  bad  one* 
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And  rcfpefling  the  propriety  of  employing  them  even  in  this 
fever,  unattended  by  any  local  afFedion,  there  is  much  differ- 
ence of  opinion.     . 

No  author  has  given  fo  favourable  a  tettimony  of  the  cf- 
fefls  of  blifters  in  the  typhus  mitior  as  Dr.  Lihd.  He  re- 
commends their  application  at  an  early  period*  and  obferves» 
that,  "  In  a  moderate  infeflious  fever,  where  the  fource  of 
infedion  is  not  very  violent,  if  twenty  patients  be  bliftered, 
(ixteen  will  next  morning  be  entirely  free  from  head-ach, 
heat,  pain,  and  fever/'  Dr.  Cullen  was  alfo  a  ftrong  advo« 
cate  for  the  ufe  of  blifters  in  fever  ;  but  thought  that  they  ar^ 
employed  with  mod  advantage  at  an  advanced  period  of  the 
difeafe.  ••  It  appears  to  me  that  bliflcring  may  be  employed 
•*  at  any  period  of  continued  fever  ;  but  that  it  will  be  of 
■•  moft  advantage  in  the  advanced  Rate  of  fuch' fevers,  when 
•■  the  readion  being  weaker,  all  ambiguity  from  the  ftimu- 
*•  lant  power  of  hi i fieri ng  is  removed." 

When  we  compare  thefe  obfervatioiis  with  tHofe  of  other 
authors,  however,  we  cannot  help  fufpedtnglhat  both  Dr. 
Cullen  and  Dr.  Lind  had  too  favourable  an  bpinion  of  this 
remedy.  '•  Whether  exciting  inflammation,"  fays  Dr.  For- 
dyce,  "  has  or  has  not  the  fame  effeft  in  a  regular  continued 
fever,  which  it  has  in  health,  can  only  be  known  by  mak- 
ing thefe  applications  to  the  body  of  a  perfon  affe£lcd  with 
regular  continued  fever.  As  far  as  the  author's  experience 
"  goes,  when  any  ftimulus  has  been  employed  fo  as  to  pro- 
**  duce  inflammation,  when  a  patient  has  become  weak  tQ« 
*•  wards  the  end  of  a  regular  continued  fever,  the  only  diflfcr* 
*•  cnce  which  has  occurred  has  been,  that  phlegmonous  in- 
*'  flammation  has  not  produced  hardnefs,  fulnefs  and  flrength 
^'  of  the  pulfe  ;  but  both  phlegmonous  inflammation^  and  in- 
'*  flammation  of  the  (kin  have  occafioned  greater  frequency 
<<  of  the  pulfe,  have  rendered  it  weaker  and  fmalleri  and  iz  in 
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*^  health  have  prevented  fleep,,  and  the  patient  taking  the 
^*  fame  quantity  pf  nourifliment,  and  have  deprefled  an4 
•*  deranged  the  whole  fyftem."f^ 

Sir  John  Pringlfs  obferves,  that  blifters  were  opiy  of  fer- 
vice  in  the  jail  fever  when  |he  patient  was  thre;|tened  with 
an  inflaminatory  ztft&ion  of  the  brain.  **.  Blifters  before 
^*'  ujelefs  became  then  of  fervice."t  He  alfo  remarks  of  the 
inflammatory  fever^  that  at  firft  he  ufed  to  employ  bliders  at 
an  advanced  \kx\oA  of  thjB  dife^fe,  when  he  thpughr  the  patient 
co^l4  not  bear  any  further  lofs  of  blood,  but  after  wa|xls  coo- 
^ned  their  pfe  to  thofe  cafes  where  the  head-ach  was  con(i« 
derable*  which  fhey  feldom  fail  to  relieve. 

ff  Not^vithfianding  my  having  watched  the  efllefis  of  blif- 
M  .ters»"  Dr.  Moore  |  obferves,  '*  with  all  the  attention  I  an» 
^*  capable  of*  apd  formerly  with  a  ftrong  prepoflefllion  in  ih^r 
**  favour*  \  cannot  aflcrt  that  I  ever  knew  vefications  of  any 
*^  ufe  in  this  difeafe»"  the  typhus  mitior,  ''  but  I  have  fre- 
**  qiiently  (een  the  patient  teazed  by  their  ipriuting  quality 
««  without  their  feeming  to  have  any  other  effeS." 

Upon  the  whole,  although  it  is  probable  that  the  obferva- 
tions  of  Dr.  Cullen  and  Dr.  Lind  are  not  wholly  without 
foundatiout  thofe  of  the  majority  of  writers  tend  tu  prove 
that  little  is  to  be  expe£led  from  blifters  in  fevers  unaccom- 
panied by  local  aifedions.  For  the  removal  of  many  of  ihefc» 
they  are  among  the  mod  powerful  remedies  mvc  poiTefs. 
When  ufed  with  a  view  to  remove  head-ach,  cooui  or  deli- 
rirum,  they  fbould  be  applied  to  the  nape  of  the  neck,  or  if 
thcfe  fymptoms  be  confiderable  the  head  ihould  be  (bavedt 
and  the  blifter  applied  over  it.  For  like  other  local  remedies* 
blifters  are  the  more  powerful,  the  nearer  they  are  applied  to 

♦  Dr.  Fordyce*«  tbrrd  Dissei^tation  on  Fever. 
i  Observations  oo  the  Diseases  of  the  Army. 
X  Medical  Sketches. 
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fhepait  afftflcd.  Blilitrs  fmnciimes  otf4rmn  a  degree  of 
(Irani^ry  fmm  ihe  abfurpiion  of  lite  canihailiks  ;  ihis  eftc^ 
niay  generally  be  pavtuted  or  rcronveii  by  TDUli  dofcs  of 
caisphiri:  or  merely  by  dilution. 

VViih  rcfpcil  lo  rubefaciciiis,  ihey  are  Hill  more  improper 
than  bjillcis  in  ihe  fynkKha,  bccaulc  ihey  occaliuii  an  equal  or 
gj^k:aier  degree  oi  irFitarinn,  ami  arc  unattended  by  ai^  dif- 
charge.  In  the  worlt  turms  of  typliiis,  iiideeiJ,  lliey  arc 
fafcr  than  blillers;  even  nibefac ictus,  liowever,  may  be  the 
means  of  inducing  ganj^renc,  where  there  is  much  tendcnqr  lo 
it,  «nd  it  does  nni  appear,  that  in  any  kind  of  typhus,  uoat- 
tended  by  local  otfedlions,  they  have  been  round  of  much  oli:. 
Mullard  poultices  applied  tu  the  feel  arc  otien  eroployed  witli 
advanuge  nhen  conia  fupervenui  ou  the  typhus  miiior. 

Analogous  lo  the  office  uf  the  flcin.  the  exicrnal  furfxcc  of 
ihe  animal  fyflem  is  the  office  of  its  itilcrnal  furfacev  if  I 
may  ufe  the  expreflion.  ihc  alimciiiary  canal ;  and  fiich  is  the 
fympaihy  between  thcfc  fitrfiices,  that  if  one  is  languid,  ihc 
Other  is  generally  affcded  in  ihe  faiue  way  ;  anil  if  wecxctic 
either,  we  at  ihc  fame  time,  in  a  greater  or  Icfs  degree,  in- 
creafe  the  action  of  ihcothcr.  If  the  bowels  are  conllipatcd 
we  find  the  llfin  dry  and  Oirunk;  as  foon  as  the  bowels  ate 
rcltored  toa^ion,  the  llcln  becomes  (i>ft  and  muiil,  and  ticu 
verfa,  except  when,  the  fecrclion  by  the  Ikin  being  fiiddwly 
flopped,  the  Bind  which  Ihuuld  have  pjlfod  by  il,  is  thrown  on 
the  bowels,  applying  to  their  velleLs  a  (limulus  which  prevents 
ihcir  inaft'viiy. 

We  might,  therefore,  from  ilic  cff'sSt  of  diaplioiclics.  a 
piioti)  have  cX)K£led  conllderablc  advantage  from  exciting 
the  bowels,  not  to  mention  thai  their  vclTcls  form  Ki  large  a 
portion  of  the  cireurafcicntc  of  llic  vital  fyilem.  Every 
phyfician  mull  have  obfcived  the  excclkiu  ciFcd^  of  fuppoit- 


I 


262  CONTINUED    FEVERS. 

ing  the  due  z&ion  of  the  bowels  in  fever ;  but  no  other  writer 
has  placed  this  fubj^d  in  fo  clear  a  point  of  view  as  Dr. 
James  Hamilton,  of  Edinburgh.*  I  have  found  the  rnqd, 
decided  advantage  in  the  earlier  (higes  of  fever  from  exciting 
catharfis  to  the  extent  which  he  recommends.  So  free  a  ufe 
of  cathartics  has  not  appeared  to  me  equally  beneficial  in  the 
more  advanced  flages.  'Dr.  Hamilton  gives  the  following 
account  of  his  pradice,  and  of  the  circumftances  which  led 
to  it.  Speaking  of  the  caix  antimami  nit  rata  he  obferves  : 
*^  This  antimonial  remedy  was  not  inefle^lual ;  but  I  re- 
**  marked,  that  it  was  beneficial  only  when  it  moved  the 
*^  belly,  the  (tools  were  black  and  fetid,  and  in  general, 
<<  copious.  On  the  difcharge  of  thefe,  the  low  delirium, 
•*  tremors,  floccitatio,  and  fubfultus  tendinum,  which  had 
"  prevailed,  abated  in  fome  cafes ;  the  tongue,  which  had 
^'  been  dry  and  furred,  became  moifter  atid  cleaner  ;  and  a 
"  feeble  cieeping  pulfe  acquired  a  firmer  beat. 

<'  Reflefiing  afterwards  on  thefe  circumftances,  it  occurred 
<Mo  me,  as  the  purgative  ttkSt  appeared  to  have  been  the 
**  ufeful  one,  that  any  purgative  medicine  might  be  fubflituted 
'*  for  the  calx  antimmit  nit  rata  ;  and  that  by  this  fubflitution, 
**  the  unneceffary  debilitation  of  an  eithaufted  patient,  by 
'*  vomiting  and  fweating,  might  be  avoided. 

*'  More  extended  experience  confirmed  thefe  conjedures ; 
**  and  I  was  gradually  encouraged  to  employ  purgative  medt- 
**  cines  early  in  typhus,  and  to  repeat  them  in  the  courfe  of 
**  the  difeafe.  And  after  having  long  and  (IriAly  direded  my 
'*  attention  to  this  point  of  praAice,  I  am  now  thoroughly 
**  perfuaded  that  the  full  and  regular  evacuation  of  the 
*'  bowels  relieves  the  oppreflion  of  the  (lomach,  and  mitigates 
•*  the  other  fymptoms  of  fever." 

♦  Obserrations  on  the  Utility  and  Administralion  of  Purgative  Me- 
dicines in  several  Diseases,  by  James  DatniUon,  M.  D.  &€. 
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Ill  one   part  of  t!ie  preceding  quoiaiion,  my  experience 

docs  not  corrt-fpond  with  that  of  Dr.  Hamilton.     I  think  I 

have  Teen  very  decided  adraniage  from  combining  aniimonials 

Vrith  the  purgative  pbn  In  tlie  comDiencement  of  fever  ;  and 

in  a  great  niimbei  ol*  inltances  I  have  Teen  (he  former  produce 

ic  bcfl  efFitts,  even  where  they  did  not  prove  caihariic* 

The  debility  produced  by  cathartics  is  lefs  permanent  than 

;  Oiould  be  led  lo  fitppofc,  cither  from  (he  extern  of  the 

difchargc,  or  hs  eScfls  in  fubduing  excitement.     This  arifcs 

I  its  being  only  ihc  ihinncr  and  lefs  important  part  of  the 

blood  which  is  ab(lra£led  by  Ihem. 

Some  aiicnrion  is  rcquifite  in  the  choice  of  cathartics.  In 
the  commencemcni  of  ri:vets,  paniculaily  when  the  excite- 
ment runs  high,  the  meicniial,  aniimonia),  and  faline  ca- 
fhanics  are  the  belt.  Ac  mote  advanced  periods,  ihofewhich 
lend  lefs  to  reduce  liic  excitement  are  preferable,  rhubarb, 
idocs,  &c.  and  Dr.  Fordycc  has  juftly  obfcncd,  that  when 
fevcral  cadiariics  are  combined,  ihey  occalion  lefs  ficknefs 
•nd  pain,  and  are  more  cenaio  in  their  operation  than  when 
taken  ftngly.  Clyltcrs  have  been  iituch  ufed  in  fevers  for  the 
purpnfc  of  ci:ci[ing  the  bowels.  By  their  efFedl,  however. 
the  upper  auJ  i)ior>:  intponant  pjrt  of  the  alimentary  canal  is 
little  if  at  all  cxciied.  The)'  fliould  never  be  trufted  to  for 
llie  purpufe  of  mnving  the  bowels  in  fcvcr.t  We  Qiall  pre- 
(endy  fee,  that  ihey  are  fumctimcs  ufed  widi  advantage  for 
an>-  her  pntpol'c. 

The  only  other  fecreiing  fuiface  of  fiiilicicnt  extent  to  dc- 

•  There  are  few  me.Iica!  wrilen  to  whom  the  p«iblic  are  m  miich 
indcliltil  a<  lo  Dr.  Ibniillun.  It  is  not  Ihe  practice  in  (onsonly  which 
bas  been  iini>rovL-(l  by  thi-  jbove  work,  but  tlial  of  many  olb«diiease<. 
In  IlieeliurcaS  Yiii  in  jiariicular,  billierto  so  liltle  under  the  power  of 

'  medicine,  1  have  found  hu  plan  alinotl  nnifaraily  successful. 

„   tjfc^PMJ»WilW«'»obiBr»8ti(^?»,oq  this  subject. 
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.♦ 
toand  |xtrticular  attention  in  tiie  treatment  of  fever  is  that  of 

theVdiK^s.    'Medicines  havt  feldom  been  iifed  in  this  difeaic 

'cxpnifilywirh  a  view  to  excite  the  kidneys,  but  many  of  thofc 

'employed  fdr  dtlier  pnrpofes  fcem  to  owe  much  of  their  be- 

tieficial  effeds'to  their  adion  on  thcfe  organ?;,  particularly  the 

acetate^  nitrate,  a  ad  ftiper> tartrate  of  potafb. 

Such  are  die  m^ns  of  fulfilling  the  firfl  part  of  the  fecond 
indication  in  fever»  thofe  which  ad  by  more  dircsSlly  (limuiat* 
ing  die  capillaries*  We  arc  now  to  confider  thofc,  by  which 
the  aflion  of  the  heart  and  larger  veflcis  may  be  fo  regulated,  as 
may  tend  moftcffedlually  to  reQorc  vigour  to  the  capillaries. 

The  general  principle  to  be  Icept  in  view,  in  this  part  of  the 
treatment,  is,  that  the  aflion  of  the  capillsries  is  bed  reflored, 
'as  appears  fr6m  a  variety  of  obfervations,  by  a  moderate,  and 
'long  (jontiAtied  excitement  of  the  heart  and  larger  vefiel^  ;  if 
their  excitement  is  allowed  to  nm  high,  which  it  is  apt  to  do« 
iprhenthe  debility  of  the  capillaries  is  great,  and  there  is  conii- 
denble  vigmir  remaining  in  the  fyflem,  thefe  organs  are  debi- 
Ktated  beiPore  due  afiion  is  refiored  to  the  capillaries ;  and  if  en 
ttie  other  hand  it  is  allowed  to  fall  too  low,  the  (limulus  ap- 
plied to  the  capillaries,  even  thotigh  long  continued,  may  be 
tooTeebleto  excite  them. 

As  the  means  which  more  dirc6lly  excite  the  capillaries 
tend  to  remove 'the  caufe  of  preternatural  action  in  the 
heart  and  larger  vefTels,  and  as  by  the  evacuation  *which  they 
occaHon  they  tend  to  reduce  the  volume  of  the  blood,  the  re- 
medies we  have  juft  been  confidering,  it  is  evident,  with  their 
other  good  effefls,  mud  reduce  the  excitement  which  is  almoft 
always  too  great  at  the  commencement  of  fever,  and  are 
fometimcs  fuflicient  for  this  purpofe. 

In  the  early  (lages  of  mod  fevers,  however,  which  laft 
nbovc  a  few  hours,  it  is  proper,  with  the  preceding  means,  to 
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■  liave  recmirfc    to    firch  as  more   effcflually  reduce   tho   in- 
crofsd  >£tiun  of  ihc  heart  and  larger  veirds. 

It  appears  from  the  obfervaiions  made  in  fpcaking  of 
biood-lcititig  in  mlcrniincnts,  anil  the  modus  wpcrandi  ol  thi'i 
t'lcmctTy,  that  diminilliing  il)C  (]uantiiy  of  blood  is  ihe  moft 
powerful  means  of  iliminilliing  ihc  aftion  of  the  heart  aai 
blood-vclTds.  But  as  the  quantity  of  bltwd  cannot  be  much 
iliminilhcd  without  debilitating  every  funflion  of  the  fyflem. 
It  is  of  confetjuence  where  the  fympioms  run  high,  to  IcHcti 
as  much  as  we  taji  its  llimulating  power,  that  the  exciiement 
may  be  diminilTfcd  wiih  es  little  evacuatioti  as  pofliblc. 

The  means  of  dimiiillhing  ihc  iliroulaling  power  of  the 
Uood  MC, 

I.  Dilution,  and 

a.  The  medicines  which  have  been  termed  refrigerant. 

I.  There  is  a  large  proportion  of  watir  in  the  blood,  to 
which  it  owes  its  fluidity  ;  and  the  power  of  this  fluid  to  cx- 
feiie  the  vcflcls,  its  quantity  being  the  fame,  is  inverfcly  as  the 
degree  in  which  its  faline  and  other  Rimutating  parts  arc  di- 
luted. Dilution,  therefore,  is  the  mod  fuccefsful  means 
of  diminilhirig  this  power,  and  that  which  nature  by  ati 
increafc  of  thirlt  points  out  in  all  cafes  of  excclTive  excite- 
ment. In  typhus  ihete  is  often  little  or  no  third  ;  but  in 
fynocha  it  is  generally  infitiable.  Every  perfon  in  this  fever. 
Van  Swieten  remarks,  unlcfs  his  intcUeAs  be  deranged,  is  led 
by  inflinft  to  demand  water  and  watery  liqiiiils.  And  this  ' 
fnflinft  beft  points  out  the  quantity  which  is  nccelfary.  We 
arc  neither,  as  was  once  a  praftice,  to  prevent  the  paltenC 
from  fatisfying  his  third,  nor  to  run  into  the  cxtrcinc  of  (he 
l>icta  Aquca  of  the  Spanifti  and  Italian  phyficians,  and  farce 
the  patient  to  take  every  day  eight  or  nine  pints  of  v«ter.* 
'  *  S<v  an  BCGuunt  of  llie  Dida  v\q<iea,  in  the  36lU  volume  t>r  the 
Fliilawphical  TnaiiucUoii). 

VOL.   1.  Mm 
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When  the  excitement  is  conTiderablc,  diluting  Ifqtiids  (hout^ 
alfo  be  injeded  per  anum.  Sydenham  n^ade  much  ufe  of 
dyfters  compofed  of  a  mild  vegetable  decodion  and  fugar*.  or 
of  milk  and  water  heated  to  the  proper  tempefature  ^  and  fo 
powerful  did  be  find  thefe  means  in  allaying  excitement,  that 
be  cautions  againft  the  imuaoderafe  ufe  of  iheoh  left  the  cxr 
dtement  be  brought  too  low. 

Dilution  b  alio  the  chief  means  of  drminifhing  the  flimii» 
lus  of  the  food.  The  food  of  a  patient  in  fynocha,  ihouki 
tonfifl:  of  mild  deco£lions,  barley  water,  or  water  g^ud* 
or  water  thickened  with  fago,  &c.  Frefh  acidulo^  fruity 
ftould  make  a  principal  part  of  the  diet.  Thefc  belong  to 
the  head  of  refrigerants,  ahhough  from  their  refrefliingeSc^ 
and  nutricious  quality,  they  are  ufeful  in  all  kinds  of  fevers. 

2.  The  ufe  of  neutral  falts,  which  pofleCs  more  of  the  re- 
frigerant  quality  is  confined  to  thofe  cales  ia  which  the  excite* 
ment  is  above  the  healthy  degree. 

"  Some  oietallic  falts/*  Dr.  CuUen  obferves,*  "  have  beea 
«<  employed  as  refrigerants  in  fevers,'  and  particularly  the 
'*  fugar  of  lead*  But  the  refrigerant  powers  of  this  are  not 
*'  well  afcertained,  and  its  deleterious  qualities  are  too  well 
«•  known  to  admit  of  its  beiug  freely  ufed." 

.  When  the  foregoing  means  fail  fufEciently  to  drminifh  the 
excitement,  we  muft  have  rccourfe  to  venefeflion. 

As  the  increafed  excitement  of  tlie  heart  and  blood  veflelf 
fupports  that  of  every  other  part  of  the  fyftem,  it  is  not  fur« 
prifmg  that  blood-letting  has  been  found  the  mod  effe^^ual 
remedy  in  fynocha. 

Our  view  in  the  conunencement  of  fever,  howevec,  is  not 
to  reduce  the  adion  of  the  heait  and  larger  velTels  to  the  nar 
tural  (landard.  This  would  be  obviating  the  means  which  the 
nature  of  the  circulation  affords  for  removing  the  caufe  of  thr 
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iffitcafe.  It  is  only  our  objcft  to  lelTcn  cicciiement  when  it 
goes  beyond  llie  degree  mfift  favourable  lo  iWu  end- 

If  tlic  means  employed  be  To  injudiciom,  as  lo  reduce  tlie 
excitement  of  liie  heart  ami  larger  vellels  more  than  is  neccf- 
fcry  to  infure  its  reqniliic  continuance,  tlie  paiient  will  fuflain 
■a  double  injury.  Tlic  flimulns  neceflary  lo  ttic  excitemem  of 
ihe  capillaries  will  be  remnved,  and  tile  debility  of  the  heart 
and  larger  veflds  hurried  on,  fo  that  the  feier  will  foon 
tegfn  to  alTume  its  worlV  form.  As  blood-letting  is  the  mod 
powerful  means  nf  dimlnifliing  excitement,  it  'a  cunfcquenily 
the  inofl  apt  to  induce  debility  ;  and  caution  is  particularly 
recclTary  in  the  fjnocha,  which,  if  not  terminated  at  an 
early  period,  is  conllanily  fuccceded  by  a  difeafe  of  debility. 
]l  will  be  requilite,  therefore,  at  fome  length,  to  confider  the 
vatiaus  circumflances  which  demand  atienttoo  in  the  employ- 
Dient  of  this  remedy. 

][  is  1101  always  fufficient  in  the  treatment  of  fever.  lo 
ftiidy  the  fymptoms  of  the  case  for  which  we  prefcribe.  If 
(lie  fever  be  epidemic,  we  mud  acquire  a  knowledge  of  its 

fencral  courfc,  that  wc  may  know  what  fymptoms  to  cxpcfl ; 
or  our  plans  in  the  treatment  of  fever  are  often  influenced  as 
much  by  what  the  (late  of  our  patient  will  be,  as  by  what  it  is. 
Jf  much  debility  is  crpefted,  *e  muH  be  cauiioiis  in  recom- 
mending evacuations.  An  attention  to  the  prevailing  epidemic. 
.therefore,  is  rpentioned  by  Dr.  Cullen,  as  the  firft  circum- 
(lancc  to  be  attended  to  in  conddering  the  propriety  of  blood- 
letting In  fevers. 

Wc  mull  attend  lo  the  nature  of  ilic  caufe,  which  produced 
"the  fever.  It  appears  from  what  was  faid  of  the  caufcs  <rf 
fever,  that  an  atmofphcre  loaded  with  putrid  effluvia  is  one  of 
ihc  mctft  common,  and  that  a  fever  thus  produced  is  afterwards 
corpmuiiicated  by  its  peculiar  contagion.  All  fevers,  it  was 
^lyed,  arifmg  from  putrid  effluvia  or  con^igion,  wliatcvc^ 
M  m   X 


I 


n 


268  CONTINUED    FBVEB$. 

be  the  (late  of  the  patient  at  the  time  he  is  attacked,  or  tlic 
nature  of  the  fymptoms  at  an  early  period,  will  foon  affume 
the  form  of  tjphps.  lo  fuch  cafes,  therefore,  blobd-leiiing 
is  fcldom  adaiiflibie,  even  although  the  excitement  at  the  com- 
snepcenicnt  be  confiderable. 

.  When,  on  the  contrary,  the  fever  has  arifen  from  cold, 
from  ftrong  paflions,  violent  exercife,  &c.  altjiough  we  know, 
that  if  it  be  protraflcd  for  many  days,  the  fymptoms  of  fy- 
nocha  will '  be  fucceeded  by  thofe  of  typhus ;  yet  we  have 
xeafon  to  believe,  that  the  fynocha  will  form  the  principal 
part  of  the  difeafe,  and  that  if  the  excitement  be  prevented 
from  running  high  at  the  commencement,  the  debility  towards 
the  termination  will  probably  be  inconfiderable.  |n  thefe 
fevers,  therefore,  blood-letting  is  more  frequently  proper. 

The  feafon,  climate,  and  even  fituation,  are  not  to  be 
overlookfd  in  ernploying  this  remedy. 

Op  this  part  of  the  fubjed,  fome  obfervations  were  nude 
in  fpeaking  of  intermittents.  It  is  mod  to  be  dreaded  in 
thofe  circumflances  in  which  the  fever  is  apt  fuddenly  to 
aflume  the  form  of  typhus ;  both  bccaufe  the  fymptoms  of 
debility  are  tfcen  generally  more  algrming  than  where  tlic 
change  is  more  gradual  ;  and  becaufe,  when  the  typhus  fu- 
pervcncs  foon  after  blood- lett'yig,    it  often  proves  fatal. 

I  have  already  had  occafion  to  obferve  that  the  changes  of 
fevers  are  more  fudden  in  fultry,  than  in  cold  and  tcinpcrate  cli- 
mates ;  and  in  large  cities  than  in  the  country  y  in  autumn  than 
in  fpring.  In  fultry  climates,  we  have  feen,  it  is  often  difGcult 
to  determine  what  is  bell  to  be  done.  At  the  commencement, 
the  fymptoms  are  fometimes  fo  violent  as  to  endanger  life, 
and  yet  we  have  no  means  of  diminiftiing  the  excitement, 
without  the  rifque  of  involving  the  patient  in  dangers  no  le(s 
alarming. 

In  p^rufing  the  works  of  tbo£e  who  have  pradifcd  in  fuch 
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climates,  we  find  them  much  divided  in  their  opinion.  Same 
advifing  the  liberal  ufe  of  the  lancet  ;  and  othcriii,  having  fre* 
qiiently  experienced  its  dangerous  cunfcqu^nces,  almoft  bind- 
ing ihemfelves  by  a  folemn  engagement  never  to  recommend 
it  again  in  idiopathic  fevers  wiihin  tire  tiopics. 

In  this»  as  in  moll  other  cafes,  extremes  are  to  be  avoided. 
And  there  is  reafon  to  believe,  that  we  give  the  patient  the  bed 
chance  of  recovery,  if  we  never  in  fuch  ciimaies  recommend 
blood-letting  in  idiopathic  fever,  except  when  the  excitement 
is  fuch  as  tl]reatens  to  prove  fatal,  either  by  cairying  off  the 
patient  in  the  height  of  the  fynocha,  or  by  the  debility  which 
always  follows  violent  excitement  ;  and  then  only  to  Oiat  ex- 
tent, which  the  fymptoms  abfolutely  require.  What  the  fymp« 
toms  are  which  mark  this  degree  of  excitement,  I  ihall  prc- 
fently  endeavour  to  point  out. 

Although  the  cJunges  of  fevers  are  more  fudden,  and  confc- 
quently  blood-letting  more* dangerous,  in  large  cities  than  in 
the  country,  even  in  temperate  climates  ;  yet  this  cafe  never 
proves  as  perplexing  as  the  foregoing,  tor  here  the  exciiementf 
at  the  commencement  of  idiopathic  fevers,  is  fcldocn  very 
great.  The  fame  obfcrvation  applies  to  the  autumnal  fevers 
of  temperate  climates  ;  the  cxciiemeut  is  rarely  fuch  as  ren 
ders  blood-letting  prop'jr. 

In  determining  the  degree  of  excitement  which  warrants 
blood-letting  in  idiopathic  fevers,  we  are  influenced  by  the  ob« 
fervations  jud  made ;  for  the  fatne  degree  of  excitement 
vrhich  would  induce  us  to  recommend  this  remedy  when  the 
epidemic  partakes  much  of  the  fynocha,  does  not  warrant  its. 
employment  when  the  prevalent  fymptoms  are  thofe  of  typhus^ 
The  fame  degree  ot  excitement  which  warrants  it  in  fevers 
from  cold,  •  .^e,  or  violent  cxercife,  does  not  warrant  it  in  fe- 
vers from  putnd  effluvia  or  contagion*  In  the  latter  caA^ 
although  the  exciiemem  at  aa  early  period  be  cooiMenibltei 
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we  know  ihat  the  nature  of  the  fever  will  foon  overcome  it; 
In  the  former,  if  the  excitement  is  not  diminifhed  at  the  com-^ 
mencement,  there  is  reafon  to  believe  that  it  will  incieafet 
while  at  the  fame  time  we  know  that  the  debilitating  efle£b 
of  blood-letting  in  this  cafe  are  lefs  to  be  dreaded* 

Let  the  nature  of  the  fever  b^,  what  it  may,  however,  we 
inuftkeepin  view,  that  violent  excitement  is  itfelf  a  highly 
debilitating  caufe,  and  often  debilitates  more  than  a  well- 
timed  blood-letting  which  relieves  it. 

The  degree  of  excitement  which  warrants  blood-letting  ia 
the  cold  and  temperate  climates  and  in  the  country,  does  not 
warrant  it  in  fultry  climates  and  large  cities,  becaufe  in  the 
latter  cafes  we  generally  dread  more  the  deficiency  than  the 
cxcefs  of  excitement. 

The  age  and  habit  of  the  patient  is  alfo  to  be  attended  to* 
Young  people,  it  has  already  been  obferved,  and  people  in  the 
vigour  of  life,  bear  evacuations  of  all  kinds  better  than  thofe 
advanced  in  age.  The  fame  may  be  faid  of  people  of  a  full 
habit,  compared  with  fuch  as  are  naturally  infirm  or  reduced 
bv  difeafe  or  other  caufes. 

If  the  patient  has  been  fubjefl  to  inflammatory  difeafca 
thcfc  are  apt  to  be  renewed  on  flight  occafions  ;  arid  confe- 
quently  fymptoms  indicating  their  approach  muft  often  be 
removed  by  more  vigorous  means,  than  are  ncceflary  for  the 
removal  of  the  fame  fymptoms  in  thofe  who  have  not  been 
fubjeft  to  fuch  difeafes.  If  the  patient  has  been  in  the  habit 
of  lofing  blood,  it  is  often  proper  to  employ  this  remedy 
where  it  would  not  otherwife  have  been  neceflary.  Habitual 
blood-letting  produces  habitual  plethora,  which  condantly  de- 
mands a  repetition  of  the  fame  remedy. 

It  thus  appears  that  no  general  rule  can  be  laid  down  re^ 
fpcfling  the  degree  of  excitement  in  fevers  which  demandi 
hlood-ktting  \  the  determination  of  this  queflioni  unlefs  thf 


CONTINUED    FEVERS.  S?! 

CXciieinenl  be  exiremci  depending  as  much  on  the  confldcri' 
tiun  of  the  circt|inflanccs  juCl  meniiuncd,  as  the  rympioms 
prcfcal. 

Wlicn  the  excitement  is  fuch  as  to  be  accompanied  with 
deUrium,  which  when  ii  aiifcs  ttom  violent  excirciiienl  is  of 
ihe  furious  kind,  or  when  coim.  which  more  rarely  happenSi 
appears  ill  well  marked  I'ynochai  we  mult  always  have  rccourrc 
to  blood-leiiing. 

Delirium  from  excefs  of  excitement  is  meniioned  as  a 
lympiom  denoting  the  necelTity  of  bbod-lctiing  in  all  cafes  s 
but  in  general  it  is  indicated  by  a  much  Ids  degree  uf  cxdtc- 
incni.  if  the  face  be  fluihed,  the  pulfe  full  and  (Irong,  and 
the  heat  confideiable,  it  is  ufually  to  a  greater  or  Icfs  extent 
employed  with  advantage,  unlefs  the  nature  of  the  fevef  or 
the  liiuation  of  ihc  patient  particulaily  countcritulicates  it. 

What  was  faid  rcfpciSttug  the  period  of  (he  difeafe  propet 
for  blood-lclling,  in  fpeaking  of  intermitting,  is  nearly  appli- 
cable to  continued  fevers.  As  Toon  as  the  fymploms  of  fy< 
nocha  begin  to  decline,  the  proper  period  for  blood-letting  is 
pad.  Even  Huxham,  prejudiced  as  he  and  moft  of  his  co- 
temporaries  were  in  favour  of  ihis  remedy,  admits  in  his  trea- 
tife  on  fevers,  that  "  bleeding,  unlefs  iu  the  beginning,  Teldum 
~  •'  did  favice." 

We  mull  attend  to  Ihc  appearance  of  the  blood  drawn,  in 
order  to  determine  (he  propriety  of  repeating  ihe  blood- Idling, 

There  are  three  morbid  dates  of  the  blood  which  parlicu- 
laily  demanded  attention  in  fevers. 

I.  Where  there  is  much  of  ibc  iofiammatory  dialhcfis,  the 
blood  is  cither  more  Huid  or  coaguiales  more  tlowly  than  na- 
tiiral,  fo  that  (he  red  globules  in  part  fublldc  before  the  coa- 
gulum  is  formed,  flcnee  there  are  tio  red  globules  on  lh4 
iippci  part  of  the  coagulun),  wfaicli  on  tliis  account  ;ippears  of 
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a  bufF  coIour«  and  has  been  termed  the  buffy  coat.  In  differ- 
ent cafes  it  is  thicker  or  thinner,  according  as  the  bk>od  has 
remained  fluid  for  a  longer  or  (horter  time.  The  thicker 
the  bufFy  coat  is,  and  the  more  it  contracts  giving  a  ciip-tike 
form  to  the  coagulum,  it  generally  indicates  the  greater  degree 
of  inflammatory  diathefis.  The  buffy  coat,  however,  does 
not  univerfally  indicate  the  prefence  of  this  dtathefiir,  nor  does 
it  univerfally  appear  when  the  dialheds  is  prefent.  It  is  fome« 
times  abfent  even  in  cafes  of  adual  inflammation,  and  now 
and  then  appears  when  bIood«letting  has  been  very  impio« 
perly  employed. 

It  may  alfo  appear  thicker  or  thinner,  or  its  appearance  may 
be  wholly  prevented,  by  the  circumftances  of  the  blood-ietting. 
If  the  blood  flows  flowly,  and  is  permitted  to  trickle  down 
the  arm,  the  coagulation  will  begin  before  it  reaches  the  vtfH, 
^nd  confequently  the  red  globules,  if  they  fbbflde  at  all,  will 
fubfide  more  flowly.  If  the  blood  is  received  into  a  broad 
fliallow  veflel,  it  will  coagulate  more  quickly,  than  if  received 
into  a  narrow  deep  veflel,  and  the  buffy  coat  confequently  will 
be  thinner.  Thefe  circumflances,  therefore,  are  to  be  attended 
to  in  forming  our  judgment  from  it. 

When  the  bufi^  coat  appears,  the  craiTamentum  ts  generally 
firm,  and  that  part  which  forms  this  coat  being  free  ftom  red 
globules,  is  firmer  than  the  craflamentum  of  healthy  blckxl. 

2*  The  blood  is  fometimes  of  a  thin  confidence.     There 
are  too  few  red  globules  in  it,  and  the  proportion  of  water  is' 
too  great.     Such  is  the  fiate  of  the  blood  in  many  difeafe? 
of  debility,  in   the  typhus  miiior,  the  different  kinds   of 
dropfy,  &c. 

3.  The  laft  kind  of  blood  is  found  in  the  veflTels  of  thofe 
labouring  under  typhus  gravior  and  fcurvy.  It  has  a  diflblved 
appearance,  does  not  coagulate  fo  readily  as  healthy  blood. 
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the  ferum  Is  of  a  redder  colour  than  natural,  and  the  crafla- 
mentum  of  aloofer  confittcnce.* 

If  the  blood  drawn  in  fever  be  of  the  fird  kind»  it  gives  en-  . 
couragement  to  repeat  tbe  blood-letting,  (hould  the  fycnptoms 
feem  to  require  it. 

If,  on  the  contrary,  it  be  of  the  fecond,  and  (till  more  if  of . 
the  lad  kind,  we  (hall  generally  have  committed  an  error  in. 
rscommcnding  vencfcdion,  which,  efpecially  if  repeated,  ifiay 
dcOroy  the  patient. 

In  determining  the  propriety  of  repeating  the  blood-Iettingt 
vic  mud  attend  to  the  effedls  it  has  produced.  If  the  fymp« 
toms  are  alleviated,  if  the  pulfe  from  being  ftrong  and  full  be- 
comes nearly  natural,  and  the  heat  is  dimini(bed,  there  is  no 
occafion  for  repeating  it.  If  the  (Irength  is. much  reduced,  if 
the  difeafe  begins  to  aflume  the  form  of  typhus,  which  fome- 
timea  very  fuddcnly  happens  after  an  ill-timed  or  exceflive 
blood-letting,  the  rei)etition  of  it  would  be  attended  with  the 
word  confequences.  If,  on  the  other  band,  the  fymptoms 
continue  unabated,  the  operation  muft  be  repeated  to  at  lead 
the  fame  extent.  Laftly,  if  the  fymptoms  (till  continue,  but, 
\i'ith  a  confiderable  abatement,  it  will  be  proper  to  repeat 
the  blood-letting  as  foon  as  they  begin  to  fuffer  an  exacerba^ 
tion,  which  very  often  happens,  till  the  operation  has  beea 
performed  feveral  times. 

Such  arc  the  circumftances  which  ihould  influence  our  judg- 
ment in  the  ufe  of  venefedion  in  continued  fever. 

It  fometimes,  though  rarely,  happens  in  fevers,  that  the  ex* 
citement,  indead  of  being  diminidied,  increafes  after  blood* 
letting ;  a  circumdance  which  might  difconcert  a  praditioner 
not  aware  of  it.  In  very  plethoric  habits  the  quantity  of  blood 

^  See  a  quotatioQ  glf  eo  in  p.  182,  from  Dr.  Ford}xe's  lliird  Disser- 
tatioD  on  Fever. 

▼01..  I.  N  n 
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feems  fbmetimcs  to  opprefs  the  powers  fupporting  circulationt 
§0  that  it  is  not  moved  with  the  rapidity  which  is  necef&ry  to 
oecafion  the  fymptotns  of  violent  excitement.  Although  (fays 
Van  Swteten)  the  mod  neceflary  and  vnly  remedy  in  violent 
fever  is  blood-letting,  yet  it  fometimes  happens  in  plethoric 
peopte*  that  after  venefe£lion  the  fever  firom  being  low,  be- 
comes very  violent.  He  relates  two  cafes  of  this  kind,  one 
from  Sydenham's  works,  and  another  which  Boerhaave  uled 
to  relate  m  his  ledures  on  fevers.  Similar  cafes  are  to  be 
found  in  the  works  of  Dr.  RuQi  and  others. 

In  fnch  cafes  the  biood*letting  is  to  be  repeated^  as  in  other 
cafes  of  fynocha,  till  the  excitement  is  fufficiently  diminiflicd* 

It  appears  from  what  was  faid  of  the  modus  operandi  of 
blood-letting,  that  it  is  the  more  efFe£luaI,  the  more  fuddenly 
the  blood  is  ab(lra£led»  On  this  account  h  was  once  the  prac- 
tice to  let  Mood  from  both  arms  at  the  fame  thne.  It  is 
enough,  however,  to  make  the  orifice  pretty  larg^»  a  ciiciim* 
ftance  not  always  fiifficiently  atttnfded  to. 

For  th(  fame  reafon  that  we  ab(fara£k  the  blood  fuddenly, 
namely,  that  the  adion  of  the  powers  Aipporting  circulation 
may  be  diminifhed  with  as  little  \oh  of  blood  as  poflible; 
fome  have  recommended,  in  thofe  cafes  where  much  is  to  be 
feared  from  a  confiderable  lofs  of  blood,  to  keep  the  patient 
more  or  lefs  in  the  eredt  pofture  during  the  blood-letting,  ia 
ofiev  to  induce  a  degree  of  fyncope  by  a  fmall  lofs  of  blood. 
The  efFeds  of  this  mode  of  blood-letting,  however,  are  tnuifi- 
fitoty,  and  the  horizomal  pofture  is  ufaally  preferred,  that  we 
may  not  be  prevented  taking  away  the  proper  quantity  of 
blood.  In  this  podure^  many  can  bear  the  lofs  of  i6  or  i8 
ounces  with  eafe,  who  cotiM  not  in  the  ereft  pofture  lofe  half 
the  quantity  without  fainting* 

In  general  blood-letting,  that  is,  when  our  only  view  io 
letting  blood  is  to  relieve  a  (late  of  general  excitement^  it  is 
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of  no  confequencc  froxjn  what  part  the  blood  is  taken,  provid- 
ed it  be  from  the  upper  part  of  the  body  for  a  rcafon  given, 
iu  confidering  the  modus  operandi  of  blood-letting.  The  tnofjt 
coiwenient  place,  therefore^  the  arm,  is  generally  chofcn.  But 
"when  there  is  prefent  any  loc^I  aSe^Sion  which  may  be  re- 
lieved by  blood-letting,  by  abftra^Hing  the  blood  from  the  part 
affe^ed  or  its  ru^ighbourhood,  the  fame  operation  may  an* 
fwcr  tbe  purpofe,  both  of  general  and  local  blood-letting. 
Thus  when  delirium  or  coma  fupervenesin  fynocha,  it  is  bet- 
ter to  take  the  blood  fjrom  the  temporal  artery,  or  the  jugular 
vein,  if  this  can  be  readily  made  to  fwell,  than  from  the  arm. 
|n  bleeding  from  the  jugular  vein  in  affe£lions  of  the  head^ 
we  mud  comprefs  that  yein  alone  from  which  the  blood  is 
about  to  be  taken. 

*  ■ 

When  the  Rate  of  the  fymptoms  requires  both  blood-letting 
and  the  .exhibition  of  an  emetic,  the  blood-letting  (hould  pre- 
cede the  emetic.  Sydenham  fays  be  could  mention  feveral  cafe$ 
where  this  precaution  was  not  attended  to,  in  which  the  ef- 
forts of  vomiting  prodiiced  fuch  a  flow  of  blood  to  the  head, 
that  a  rupture  of  fome  of  the  veflels  of  the  enccph^lon  an4 
a  fatal  apoplexy  were  the  confequenccs. 

Bliders  alfo  /hould  be  delayed  till  after  the  blood-letting, 
becaufe  their  irritation  will  be  lefs  hurtful  whjcn  the  excite-^ 
ment  is  diminifhed- 

Till  within  the  laft  fifty  years,  it  was  an  opinion  almoft  uni- 
verfally  received  among  phyficians,  that  the  cure  of  typhus  as 
well  as  fynocha  was  to  be  attempted  by  venefe^on ;  an4 
this  opinion  is  (till  fo  prevalent  in  many  places,  and  has  latel/ 
been  maintained  by  fuch  refpedable  authority,  that  it  will  be 
proper  at  fome  length  to  confider  th/e  foundation  on  which  it 
rcfts. 

Blood-letting  has  been  employed  ia  typhus  from  %  very 
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very, early  period  of  medicine.  Galen  particularly  recom- 
mends it.  Celfus  looked  upon  it  as  one  of  the  mofl  valuable 
remedies  in  peftilential  fevers,  And  Profper  Alpinus  informs 
us,  that  the  Egyptians  let  blood  in  all  putrid  diforders.  Wc 
know  with  what  freedom  Sydenham  ufed  the  lancet.  ••  Ac 
**  proinde,"  he  obferves  of  the  continued  fevers  of  1669,  71, 
and  72,  which  were  for  the  moft  part  of  the  nature  of  ty- 
phus, *'  eadem  ipfa  methodo  turn  quoad  venacfeSioncm,  turn 
*V  repetiias  purgationes,  febrem  banc  aggrciTus  fum  ;  quam  in 
"  dyfenterias  curatione  fupra  fufius  diximus."* 

In  the  petechial  fever,  Hoffman  obferves,  blood-letting  is 
generally  neceflary  if  the  patient  is  plethoric,  and  has  been 
accuftomed  to  this  cvaaiation. 

•*  And  here  firft  let  me  note,"  fays  Huxham,  +  that  though 

•*  malignant  and  peftilential  fevers  at  the  very  onfet  greatly 

**  fmk  the  fpirits,  and  caufe  furprifmg  and  fudden  weaknefs, 

«*  cfpecially  when   from  contagion,    yet,  bleeding,  to   feme 

««  degree,  is  commonly  fcquifite,  nay  neceffary  in  the  flrong 

*'  and  plethoric,  not  only  to  Icffen  the  moles  movenda,  ^ind 

«*  give  a  freer  play  to  the  ofcillating  veflels  ;  but  alfo  to  pre- 

••  vent    any  inflammatory  obftru£lions,   which  may  form  in 

•*  the  very  beginning,  and  Ukewifc  to  moderate  the  friction 

"  arid. heat,  which  arc  often  very  confiderable   in  the  firft 

"  days  of  the  difcafe ;  and  which  more  and  more  exalt  the 

**  falts  and  fulphurs  of   the  blood  increafing  the  acrimony 

"  and  putrefcent  ftate  of  the  humours,  and  greatly  favour 

•*  the  a£)ion  of  the  morbific  matter."     In  the  former  part  of 

this  quotation,  wc  fee  the  pradice  of  Huxham ;  and  in  thf 

latter  part,  the  foundation  on  which  it  reded. 

*'  See  also  his  practice  in  the  epidemics  of  the  year  1665  and  6<)» 
during  which  time  the  plague  infested  Londoa. 

t  Huxham  on  Fqrers« 
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Evey  body,  fays  Hjffenohrl,  lels  biuod  in  petechial  fever,  • 
repeating  the  operation  as  often  as  ihc  necelTny  o(  ihe  case 
fcetns  It)  require,  or  a''  ihe  particular  tenets  of  the  phyfieian 
incline  him  in  do.  In  ihi'fc  fevers,  he  continues,  the  bliHid 
often  fiiows  ihe  bufFy  coat,  but  in  fome,  from  the  very  be- 
ginning, it  U  fluid  and  ililfolvcd.  "  Ex  his  (juoque  runfici- 
"  lur,"  he  adds,  "  inanem  cfTe  metum  illorum,  qui  in 
"  febribus.  He  diflis  malignis,  nianum  fcirper  aven^fe^ione 
"  temperandam  efTc  contcndunt  i  ne  fcilicct  dcbiliutetn,  ia 
"  principiu  morbi  jam  prefentem,  augeant ;  turn  tnim  htee 
**  Aiiliiai,  intifiUntibus  msriii,  freqaenliffimf  arlum  fuum  de- 
"  heal  Janguini  Jpiffa  immeahili  phlogijlica  ;  clare  ctucefcit 
"  phlebnlomix  adininittraiionem  in  tcbribus  continnis,  niilUs 
"  circumfcnbt  limitibus  nifi  condiiione  xgri,  numcro  ct  ve- 
"  hemeniia  fymplomatum."* 

The  fame  opinion  has  been  adopted  to  a  greater  or  lefs  ex- 
rent  by  Dr.  Mead.t  Eller,  Sir  Juhn  Pringic,  Dr.  Grant* 
Dr.  Donald  Monro,  &c. 

Y«  there  are  hardly  any  of  rhefe  writers  who  did  not  oc- 
cafiunally  wiincrs  the  bad  ctfc^s  of  bluuJ-lcttin^  in  typhus. 
Thus  Sydenham  remarks,  "  Qi^ioties  niihi  cum  xgris  res.  eft; 
"  quorum  fangiiis  vcl  per  fe  iinbecilior  cxiflii,  (uti  fere  in 
"  pue^is)  vcl  jufta  fpiriiuum  copia  dcftituiiur,  ut  in  dccU- 
"  viore  state,  atquc  ciiam  in  juvcnibus,  diuturno  alrqun  morbo 
•'  confe£lis,  a  ven<cfe»Sionc  manum  lempero."  HotFmao 
confeffes.  that  in  many  cafes  of  fever  ii  is  very  ditBcult  to 
determine  whether  or  not  we  ought  to  have  tecouifu  to  blood- 
letting.   The  candour  o(  liuxiiam  fupplies  us  with  ample 

•  Haienolirl's  Hisloria  Febfis  ?c  let  hi  alii. 

t  Although  ilie  blatc  cf  the  pulse  sEcms  to  counter-in 'Ilea  te  il,  Dr, 
Mead  obiwrrves,  we  niuil  in  gcncial  begin  hj  letting  bloud  In  all  con- 
tinued levers.  "  Sauguini;  jitistione  plerutnque  iacipiendum  nt) 
^  ctiatQii  es  puliu  lenore  vix  iadicari  videatur." 
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proof  of  the  impropriety  of  his  own  prtdicf .  *'  The  frft 
*'  blood,"  he  obferves,  **  in  malignant  fevers,  frequentlj 
<<  appears  florid,  what  .is  drawn  twenty-four  bouts  after 
**  is  commonly  livid,  blaok,  and  too  thin*  a  third  quantity 
'*  livid,  diObWed,  and  fanious ;  this  is  frequently  tbe  cafe 
'*  in  malignant  fevers.  I  have  fometimes  ob(erved»"  he  coa« 
tinues,  **  the  crafis  of  the  blood  fo  broken  as  to  depofit  a 
*\  black  powder  lit^e  foot  at  the  bottom,  the  fuperior  part 
*'  being  a  livid  gOre,  or  a  kiad  of  a  dark  green  and  exceed>^ 
'^  ingly  foft  jelly.  Befldes  the  pulfe  in  thefe  cafes  (inks 
**  ofteptimes  fuprifmgly  after  a  fecond  bleeding*  nay,  fome* 
*'  times  after  the  firft,  and  this  I  have  more  than  once  noted 
**  to  nqp  great  concern  and  afloniQiment,  and  that  even  where 
f*  I  thought  I  had  fuflicient  indications  from  the  pulfe  to 
"  draw  blood  a  fecond  time. 

.  In  his  Eflay  on  the  Ulcerous  Sore-throat,  the  fenae  author 
obfefves,  ^  I  have  very  often  met  with  this  bufiy  or  Qzy  ap^ 
**  pearance  of  the  blood  in  the  beginning  of  malignant  feveia,^ 
.'*  and  yet  blood  drawn  two  or  three  days  after,  from  the 
**  very  fame  perfon,  hath  been  quite  loofe.  AiTolvedt  and 
.  ^  fanious  as  it  were ;  too  many  inftances  of  this  htely  oc- 
^'  curred  to  me  among  the  French  captives  here,  whoSmtij 
*'  doTuns  rf  a  pfiUmtial  fever.  In  this  fever  tbe  French  fur^ 
^*  gents  bleel  every  iay^  or  erierf  fecond  day^  and  I  fever^timts 
*•  faw  tbe  Hood  rf  fome  of  tbe  officers  a  nurl famous. gerf  em  tbe 
*•  third  etkfounh  blood-letting 

Hnxham  was  led  at  length  to  iee  the  impropriety  of  biood- 
JettTfig  ia  mod  cafes  of  typhus,  and  he  confefles  that  in  thofe 
fevers  which  arife  from  contagion  it  is  generally  followed  by 

^  FrofD  tbeie  and  siinilar  observatioDs  it  appears,  that  the  bafTj 
eoat  sometimes  covers  the  bbod  in  cases  where  it  neither  indicAtas  a 
lepitUioD  of  the  blood-leUiDg,  nor  the  propriety  of  having  had  n^ 
course  lo  it. 
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bH  con&quefices.  He  offers  ihe  reafon  of  ihis  in  the  follow. 
ing  manner.  "  The  contagion  being  difFufed  ihrough  the 
"  whole  mafs  of  blood,  you  will  liiilc  lelTen  it  by  drawing 
"  off  a  fmaH  quantity  of  ihis  fluid."  On  this  paflage  Dr. 
Moore  •  obferves,  "  The  rcadm  here  adigned  for  bleeding 
•*  not  being  indicated,  is  unqueftionably  very  ingenious ;  but 
*'  the  trafon  which  makes  the  flrongcft  imprcflion  on  my 
"  nttnd  for  not  bleeding  in  this  fCTcr,  is  fimply  bccatife  h 
"  ftems  generally  to  do  harm," 

It  is  remarked  by  Sir  Juhn  Pringle,  ihat  many  have  reco- 
vncd  from  the  jail  ft^-cr  without  blood-letting,  bni  very  few 
who  had  loft  much  blood  Dr.  Monro,  who  fays  he  was 
vften  oHigcd  to.givc  cordiats  to  fiippon  the  ftrcnglfr  after 
fctood-letting,  is  among  the  latcft  of  the  foregoing  writers. 
We  cndcatoitrj  to  fiipport  hit  praiaicc,  lefs  by  his  own  expe- 
rience, than  the  authority  of  Hiiirenohrl,  who  again  fupports 
his,  by  opniiuns,  fuch  as  thofc  jaii  quoted  from  his  works, 
refpcfting  the  fuppofed  vilcidity  of  the  blood  and  the  means 
t>f  cormaing  il. 

On  reading  fuch  obfiTVaiions  as  thofe  jufl  quoted,  we  are 
inclined  lo  srfk,  what  were  itie  advantages  expefled  from 
blood-letting  in  tlicfc  fevers,  that  fuch  confequenccs  fliould 
have  been  rifkcJ  ?  To  this  quedion  ws  have  r^o  anfwer  but 


that  which  the  favouriti 
irhich  taught,  in  oppoliii 
ihc  caufe  of  fever  may  be. 


hypothcfis  of  the  time  afforded, 
every  day's  experience,  that 
it  were  drained  off  by  blood- 


letting. 

It  is  true,  indeed,  that  a  fctv  inflanccs  may  be  colleAed, 
in  which  blood-letting  Teemed  to  be  fervice^tle  \a  typbus. 
The  mo(t  remarkable  indaocc  I  have  met  with,  is  an  epi* 
imak,  a  fliort  account  of  which.  Dr.  Donald  Monro  gives 
from  RiveriuE  ^  but  nobody  acquainted  with  the  nature  of  ^ 
•  Medical  Eikelclin. 
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fever  will  regard  folitary  infiances  of  this  kind^  as  capable  of 
influencing  the  conclufion,  whichgeneral  obfervation  warrants. 
Singularities  are  conftantly  obferved  in  particular  epidemicSf 
,  from  which  no  inference  can  be  drawn  refpedidg  fever  in 
general. 

1  here  are  many  reafons  for  believing  that  the  epidemic 
defcribed  by  Riverius  was  attended  with  fome  abdominal  in- 
flammation. Vifceral  inflammations  often  exrfl,  as  diflec- 
lion  has  (hewn,  without  being  indicated  by  the  ufual  fymp* 
toms.  This  is  particularly  apt  to  happen  in  fevers.  It 
happened  frequently,  for  inftance,  in  the  fever  of  Grenadat 
dl^cribed  by  Dr.  Chifliolm  ;  and  in  that  of  Philadelphia,  de- 
fcribqjl^  Dr.  Ru(h,  and  may  account  for  the  praflke  which 
was  found  mod  fuccefsful  in  them.  Quarin,  De  HaeD» 
Bartholiue,*  Van  Swieten»  Sir  J.  Pringle,  Silvius  de  la  Boet 
and  other  writers  mention  fimilar  infiances. 

« 

It  has  been  maintained  in  a  late  learned  work  on  Fever*  t 
that  this  difeafe  always  confifis  in  an  inflammatory  ftate  of 
the  brain.  Could  this  opinion  be  fupported,  the  pradlice  of 
blood-letting  in  typhus  might  be  defended  on  rational  prin- 
ciples. I  have,  in  the  Edinburgh  Medical  and  Surgical 
Journal,  |}  pointed  out  the  reafons  which  appear  to  me  coxw 
clufive  againft  this  opinion. 

To  the  ftate  of  increafed  excitement,  whatever  be  the 
mode  of  treatment,  if  the  fever  lafts  above  a  few  days,  al- 
ways fucceeds  that  of  debility.  The  a£lion  of  the  heart  and 
larger  veflels  now  falls  below,  as  in  the  firft  ftage  of  fever  it 

•  Barthol.  Hist.  Anat.  Rar.  Hist.  56. 
.  vf  Frt5f.  Med.  Append.  Tract.  X. 

X  An  Inquiry  into  the  Seat  and  Nature  of  FeTef>  by  Dr.  Chtter- 
buck. 

I  Vol.  IV.  page  20. 
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tiks  above  the  healthy  degree.  If  we'cannot  permanently 
increafe  it,  the  debility  of  the  capillaries  increafing  with  that 
of  the  central  parts  of  the  vital  fydem,  the  powers  of  life 
are  at  length  lod  in  the  former,  and  death  gradually  extends 
to  the  centre. 

We  endeavoured  to  increafe  the  power  of  the  fanguiferous 
lyfiem, 

I  •  By  an  attention  to  diet,  as  far  as  the  (late  of  the  di- 
gedive  organs  will  admit  of  it ; 

2.  By  the  application  of  cold  as  far  as  the  temperature  of 
the  ikin  warrants  it  ;  and, 

3*  By  the  ufe  of  (Irengthening  medicines. 

I,  In  the  more  fevere  cafes  of  typhus,  the  powers cf  di- 
gedion  are  wholly  fufpended^  and  the  only  efFc6t  of  food,  if 
the  patient  could  be  made  to  take  it,  would  be  to  opprefs  the 
ftomach.  In  the  typhus  mitior  thefe  powers  continue,  though 
much  impaired,  and  fome  attention  to  diet  is  proper. 

The  food  fhould  be  mild,  nouriQiing,  eafy  of  digedion, 
and  given  frequently  and  in  fmall  quantity.  It  (hould  confift 
chiefly  of  freOi  fruit,  the  farinaceous  vegetables,  and  bread. 
No  kind  of  animal  food  is  proper  while  a  tendency  to  exa« 
cerbations  continues.  "  Even  after  the  difeafe"  Dr.  Fordyce 
obferves  *'  has  been  terminated  by  a  crifis,  animal  food  in  a 
**  folid  (late  Ihould  be  rcjeded,  there  being  no  caufe  which 
"  has  produced  relapfes,  as  far  as  the  author's  experience  has 
*'  gone,  fo  frequently  as  uQng  folid  animal  food  too  foon." 

The  diet  here  (hould  not,  as  in  fytiocha,  confid  chiefly  of 
liquids,  which,  without  the  admixture  of  fome  folid  matter» 
are  very  imperfe£lly  digefted.  I  have  found  from  repeated 
trials,  that  even  the  (Irongeft  beef  tea  given  alone,  and  when 
the  (lomach  is  perfectly  healthy,  will  neither  afford  requi(itt 

YOL.  I*  o  o 
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nouriAment,  nor  allay  the  calls  of  hunger,  in  whatever  qtsait- 
tity  it  may  be  [taken*  But  if  mixed  with  any  folid  matter» 
although  mi)ch  lefe  irytritious,  it  becomes  fufiiciently  fo« 

It  is  of  great  confequence  in  all  kinds  of  typhus  not  to 
permit  the  ftomach  to  remain  long  empty.  If  its  ftalc  does 
not  admit  of  any  kind  of  food,  fome  liquid  more  or  lefs  (li- 
mulating  (hould  be  frequently  given  ;  but  I  fhall  not  enter  on 
the  ufe  of  wine  as  an  article  of  diet,  as  it  will  prefently  be 
uecelTary  to  treat  of  it  at  length  as  a  medicine. 

2.  The  apprication  of  cold  at  the  various  periods  of  fever 
has  already  been  confiiiered. 

3.  We  come  now  to  that  part  of  the  treatment  of  fever,  ttic 
knowledge  of  which  appears  the  mod  defedive,  the  bed 
writers  differing  fo  much  rcfpefling  fome  of  the  means  etn- 
ployed  in  it,  as  to  lay  down  diametrically  oppofite  rules  of 
praflice.  While  all  feem  agreed  with  refped  to  the  propriety 
of  uQng  the  medicines  Hridly  termed  tonic  in  typhus,  they 
differ  widely  refpcfling  thofe  to  which  the  name  of  (limulant 
has  been  more  ourlufively  applied*  The  chief  of  thefe  are 
opium  and  wine. 

I  have  already  had  occafion  to  make  fome  obfervattons  on 
the  ufe  of  opium  in  fever,  as  a  means  of  allaying  irritation  and 
procuring  deep.  It  has  alio  been  employed  in  typhus  for  the 
purpofe  of  incveafing  the  adion  of  the  heart  and  blood  veT- 
iels.  Some  have  recommended  it  for  this  purpofe  in  very 
large  dofes,  and  there  is  reafon  to  believe  that  it  wouM  have 
been  more  generally  ufed  with  this  view,  were  it  not  that 
we  have  in  wine,  means  of  producing  the  fame  efieft,  in 
many  refpe£ls  le(s  obje£lionable  ;  and  phyficians  feem  now  to 
be  every  day  more  and  more  confining  the  ufe  of  opium  ia 
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fevers  to  the  purpofcs  of  which  I  have  already  treated.  But 
many  equally  objc.51  to  increafing  ihe  adion  of  aiic  heart  anj 
fclood  velTels  in  ihe  fccoad  llage  of  fever  by  wine. 

It  is  but  latdy  that  wine  has  been  given  with  freedom  in 
■  fay  kind  of  fever.  Sydenham,  and  his  coiemporarics  made 
^t  liiiic  ufc  of  il.  Since  his  time  the  praflicc  of  giving  it 
in  typhus  has  been  gradually  gaining  gruund,  but  the  reader 
vill  find  by  confuitiiig  ihc  works  of  Hoffman,  Boei-hasve,  Van 
Swieten,  Huxham,  Mead,  Dc  Haen,  Hasciiohrl,  Eller, 
fringle,  Monro,  &c.  that  the  bcH  writers  till  wiihin  the  laH 
30  nr  40  years,  fpeak  of  its  employment  wiih  great  caution. 

Dr.  CuIIen  is  among  ihe  first  who  recommended  it  in  large 
(quantity.  Dr.  Brown  and  his  followers  advifcd  a  Hill  freer 
nfe  of  it,  and  of  late  it  has  not  been  uncommon  for  two  bot- 
llcs  of  the  (Ironger,  and  three  or  even  four  of  the  lighter 
9rines  10  be  drank  in  twcnly-foiu:  boursi  by  thofu  labouring 
piiider  certain  fpecies  of  fever. 

The  prejudices  of  the  earlier  writers  appear  to  have  con* 
Iribllted  to  this,  furely  excc([jve  ufe  of  wine  ;  for  later  phy- 
.£cians  finding,  that  it  might  in  many  cafes  be  given  10  raucli 
greater  extent'lhan  they  advifc,  not  only  with  fafcly.  but  aJ- 
Mniage,  imagine  thai  ilie  caution  of  their  prcdecelfors  was 
frholly  unfounded  ;  and  fcem  to  regard  wine  as  a  fpecilic  iu 
•11  fevers,  in  which  the  excitement  falls  below  the  healthy  , 
lltgree.  The  ill  fuccefs  which  often  mends  tiic  injurlicioi4S 
ttfe  of  wine  in  fever,  lias,  on  the  other  hand,  led  fome  phy- 
fkians  of  eminence,  altogether  to  doubt  itci  beneficial  ten- 
deiicy  in  this  difcafe,  Mid  they  have  neatly  baniQied  it  fron 
iheir  practice. 

Such  is  tiic  prefent  Itate  of  medtcal  opinion  on  a  point  of 
the  firft  importance.  After  reading  ail  that  has  been  wriiicu 
po  the  fubjeft,  the  phyfician  finds  hicniielf  left  to  his  own  ot>- 
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fcrvation  to  determine,  whether  he  is  to  place  his  chief 
reliance  on  wine  in  the  treatment  of  typhus,  or  to  (hun  it  as 
always  injurious  in  this  difcafe. 

The  following  remarks  are  tlic  rcfult  of  pretty  extenfivc 
experience,  and  if  not  of  accurate,  at  lead  of  anxioiifly  atten- 
tive obfervation.  For  the  laft  thirteen  years,  I  have  praflifed 
in  a  county  peculiarly  fubjeft  to  fever,  where  I  have  not  only 
feen  many  patients,  who  were  from  the  commencement  of  the 
difeafe  under  my  own  care,  and  confequently  afforded  me 
opportunities  of  obferving  the  effeSs  of  the  plan  which  ajs 
peared  to  me  the  beft  ;  but  from  the  practitioners  of  the 
fmaller  towns,  whofe  attention  is  necelTarily  divided  among  all 
the  branches  of  the  profeflion,  occafionally  reqnefting  the 
afliftancc  of  the  phyfician  in  the  more  ferious  medical  cafes,  I 
have  had  an  opportunity  of  comparing  the  efFefls  of  difllerent 
modes  of  pra6lice. 

As  far  as  I  can  judge  from  what  I  have  fcen  of  the  ufc  of 
v^ine  in  fever,  the  difference  of  opinioh  which  prevails  on  this 
rubje6l,has  in  a  great  degree  arifen  from  phyficiansliaving at- 
tempted to  apply  their  rules,  either  for  or  again  ft  it,  to  alt 
cafes  indifcriminately.  Whereas,  it  would  appear  that  the 
ufc  of  wine  in  typhus  muft  be  almoft  as  much  regulated  by 
circumftances,  as  that  of  blood-letting  in  fynocha.  Two  ge- 
neral obfervations,  however,  appear  to  roe  to  be  warranted, 
that  more  or  lefs  wine  is  beneficial  in  ail  cafes  of  typhus,  and 
that  there  are  few,  in  which  very  large  quantities  are  not  in* 
jurious. 

When  we  fee  a  patient  labouring  under  fymptoms  of  ex- 
treme debility,  and  find  them  almoft  uniformly  relieved  by  a 
large  quantity  of  wine,  it  is  difficult  at  firft  view  to  perfuade 
ourfelves  that  it  can  be  pernicious.  But  an  attentive  obferver 
'will  look  beyond  its  immediate  cfFc£ls,  and  wilt  often  fee  fuf* 
/icient  reafon  to  doubt  the  fafety  of  caurytng  this  pnidli^ 
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¥ery  far.  He  will  find  tii.ii  the  temporary  excitement  he  thus 
procures,  i^  frequently  fucceeded  by  3  greater  degree  of  debi- 
lity, than  that  which  the  nimultis  had  removed;  and  if  he 
^cHevcrcs  in  the  practice  irnder  liich  circutn (lances,  the  pulfc 
spot)  the  whole  will  gradually  become  ini»re  ffeqiieul  and 
■feeble  till  it  ceafes  altogether.  Thefe  cffcfls  I  have  oftcti 
witncfied. 

Phyficians  have  alfu  been  led  to  an  cxceffivc  ufe  of  wine  in 
typhus  by  the  comparatively  fmall  efFcfls  it  produces.  That 
a  pint  of  wine  in  typhus  docs  not  produce  a  greater  efFcft 
.  jhan  a  glafs  in  health,  is  adduced  as  an  argument,  for  the  pint 
In  the  one  cafe,  being  as  innocent  3%  the  gbfs  in  the  other ;  but 
It  is  to  be  recollcifled  that  wine  in  typhus  only  produces  left 
excitement  than  in  health,  in  propoiiion  as  the  remaining  ex- 
citability is  Icfs ;  and  confcquently.  thai  a  degree  of  excitement 
which  would  occafion  liule  or  no  inconvenience  in  health, 
may  produce  3  fatal  cxhauftion  in  typhus,  Mere  there  is  no 
-excitability  to  fpare,  and  one  of  the  iiid  principles  of  the 
bealment  fcems  to  be,  as  much  as  podible  to  prevent  its  cx- 
hauRion.  A  moderate  and  uniform  exlilbiiion  of  Itimtili 
leems  often  nccelTary,  that  the  ailion  of  the  central  parts  of  ihe 
Cingiiiferous  fyHcm  may  not  fall  too  low  to  fuppoti  that  of 
the  extreme  pans.  All  excitement  be)Ond  ihis  appears  to 
have  no  other  effedl,  but  that  of  exhaulUng  the  vigour  which 
yet  remains. 

The  proper  quantity  of  wine  is  to  be  determined  by  an  al- 
^Icntion  to  the  following  ci  re  urn  (lances. 

The  degree  of  the  debitity,  aiiJ  ihc  nature  of  the  fyinp- 
koms. 

The  Rage  of  the  fever,  and  the  time  it  has  laftcd. 

The  nature  of  the  caufe  which  produced  i(. 

The  age  and  conftiiution  of  the  patient. 
I   Hit  luAiB  of  liviagi  ud  foroier  diteafo. 
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The  clinsate,  feafon,  and  particular  fituatioo  ia  which  the 
difeafe  appears. 

The  efFefls  of  the  wine. 

When  the  debility  is  ioconnderable,  I  believe  the  quantity 
of  wine  ufed  in  fevers  (hould  be  very  fmalU  and  it  fliould  be 
given  diluted.  In  proportion  as  the  debility  is  greater,  wc 
may  cautioufly  increafe  the  quantity,  recoUeding*  however, 
that  it  is  not  our  object  fuddenly  to  corrc£l  the  fymptocns  of 
debility,  much  lefs  to  occaGot>  any  confiderable  degree  of  ex- 
citementi  but  to  aiford  fuch  fupport  to  the  vital  organs  u  fkall 
tend  to  prevent  an  increafe  of  debility  ;  and  in  more  icveie 
cafes,  to  relieve  the  fymptoms  of  imniediate  dang^.  Tbofe 
cafes  of  typhus  which  are  accompanied  with  petechias,  and  a 
tendency  to  gangrene,  feem  to  call  moQ,  for  the  ufe  of  wme ; 
and  thufe  in  which  the  fkin  is  foft  and  inclined  to  be  damp 
^ear  it  bed. 

If  very  large  quantities  of  wine  are  ever  proper  in  fever, 
it  appears  to  be  when  extreme  debility  comes  on  very  rapidly* 
In  the  (ame  degree  of  debility  coming  on  more  flowly  and 
confequently  at  a  later  period  of  the  difeafe,  there  is  lefs  pn>^ 
fpt&  of  advantage  from  them.  If  the  fecond  flage  of  fevef 
has  lafted  for  fome  time  with  little  iocieafe  of  debility,  wine 
ibouM  be  ufed  with  great  caution. 

There  is  every  reafon  to  believe  that  fevers  from  coata^on 
bear  wine  better  than  thofe  from  other  caufes,  efpecially  if  the 
patient  is  ftill  evpofed  to  a  highly  contagious  atmofphere. 

The  dofe  of  wine  muft  in  fome  degree  be  regulated  by  the 
patient's  age  and  conftitution.  In  old  age  and  weak  habia,  the 
fymptoms  requiring  the  ufe  of  wine  are  of  courfe  mod  apt  to 
appear,  and  the  fame  degree  of  debility  indicates  a  freer  ufe  of 
it,  becaufe  in  them  debility  is  mud  apt  to  increafe  rapidly,  and 
produce  fymptoms  of  danger. 

The  more  the  patient  has  been  acenlbmed  to  a  finet  nft  of 
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fermented  liquors,  the  Icfs  will  be  the  effeSt  of  the  fame  (juan- 
tity  of  wine  in  fever.  Thufc  who  have  been  long  accuftomed 
to  a  rcry  finiplc  diet,  making  litile  ufc  cither  of  fermented  li- 
quors or  animal  fi>oO,  are  very  fenfible  to  the  (limulus  of 
wine  in  this  difcafe.  Such  as  have  been  fiibjffl  to  former  at- 
tacks of  typhus  or  oiher  difcafes  of  debility,  ate  more  liable  lo 
the  fympioms  requiring  it)  than  ihofe  whofe  previous  difcafes 
have  been  of  an  iiit^ammatory  nature. 

The  climaie,  fcafon,  and  even  the  particular  fituation  in 
which  the  difeafe  appears,  rtioutd  influence  the  ufe  of  wine  in 
tjrphus.  As  in  fuliry  climates  the  changes  in  fevers  are  rapid, 
Ihey  often  demand  more  powerful  Dimuiants  than  are  ufually 
proper  in  (he  fevers  of  temperate  climates.  In  the  latter,  the 
tendency  to  debility  is  greater  in  autumn  than  in  fpring,  and 
ihe  moderate  ufc  of  wine,  therefore,  more  generally  necclTary; 
and  cafes  of  that  extreme  debility  which  feem  to  call  for  a 
lieer  ufe  of  it,  more  frequently  occur  in  the  l.iitcr  feafon.  la 
certain  ftiuations  of  the  fame  country,  difeafes  tend  moreto 
debility  than  in  others.  In  towns  which  lie  low, and  in  which 
iheinhabiianls  are  crowded,  fevers  are  found  to  require  ihe  ufe 
of  wine  more  than  in  higher  (iiuations,  and  in  the  country. 
.This  difference  isllrikingly  exemplii^cd.even  in  different  parts 
©f  Worcerterftiire.  In  Worceftcr  and  Kiddcrminfler  for  ex- 
ample, it  is  ncccffary  to  make  a  freer  ufc  of  wine  in  fevers, 
tfaan  on  or  near  the  Malvern  and  Broadway  Hills. 

The  efFcfls  of  the  wine  mufl  be  carefully  watched.  If  it 
quickly,  and  to  any  confiderable  degree  raifes  the  pulfe,  we 
may  be  alTurcd  that  we  are  giving  too  much.  If  we  find  that 
its  cfFcdls  are  tranfitory,  if  foon  after  the  cordial  effe^s  of  each 
dofc,  linking  and  debility  return,  we  (hatl  fcldom  gain  much 
ground  by  its  ufc.  and  by  incteafing  the  dufe  we  (hall  geoe- 
lally  accelerate  the  fatal  lerrainaiion.  When  on  the  other 
liand,  the  wine  without  appearing  la  produce  any  very  rcmailt' 
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able  degree  of  excite;nent  at  the  time  it  is  taken,  feems  more 
permanently  to  relieve  the  fymptoms  of  debility,  we  may  with 
confidence  expe£l  advantage  from  it.  But  we  mud  be  cau- 
tious how  we  venture  to  increafe  the  quantity  which  has  this 
effed.  When  our  patient  is  upon  the  whole  improving, 
this  (hould  fatisfy  us.  If  we  attempt  to  accelerate  his  reco- 
very by  increafing  the  wine,  we  (hall  often  do  harm. 

Various  other  fermented  liquors  have  been  ufed  as  fubfti* 
tutes  for  wine,  the  be(l  of  thefe  appear  to  be  cider  and  perry. 
Thefe  are  neither  fo  oppreflive  to  the  (lomach  as  malt  liquor, 
nor  do  they  afford  fo  hurtful  a  (limulus  as  diftilled  fpirits 
which,  diluted  or  defended  in  whatever  way,  as  I  have  ob- 
ferved  from  many  trials,  never  produce  the  invigorating  ttleOs 
of  the  fermented  liquors  which  have  not  been  diftilled. 

The  vitriolic  and  nitrous  ethers  have  been  much  recom- 
mended in  typhus.  To  the  free  ufe  of  ether  oearly  the  fame 
obfervations  apply  as  to  that  of  diftilled  fpirits.  It  is  often 
ufed  with  advantage  in  fmall  dofes  as  an  antifpafmodic. 

.  It  is  not  many  years  fince  it  was  a  common  pradice  to  em- 
ploy blifters  as  a  (limulus  in  typhus,  and  many  of  the  older 
praditioners  flill  employ  them  with  this  view.  Of  their  ufe 
in  fevers,  I  have  already  had  occafion  to  fpeak.  Their  ge- 
neral ftimulant  cffcEt  appears  to  be  trifling,  and  perhaps  hard- 
ly ever  compenfates  for  the  irritation  and  trouble  they  occa- 
fion. Dr.  Cullen  jii(lly  obferves,  that. the  general  (limulating 
eiFciSs  of  blifters  mud  be  inconfiderable,  (ince  they  are  found 
of  fo  much  fcrvice  in  cafes  of  local  inflammation. 

To  the  head  of  tonics  belong  the  various  adringents,  bitters 
and  aromatics,  and  the  mineral  and  vegetable  acids.* 

*  Iron  has  seldom  been  employed  in  fevers  except  towards  their  de« 
cllne  when  symptoms  of  dyspepsia  come  on. 
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Of  thefe  medicines,  ihe  moft  celebrated  is  the  bark.  It 
differ^  from  fermented  Tiquors  in  it$  flimulus  being  Icfs  po\v« 
erful^  but  more  [)emianent ;  and  in  its  being  not  at  all  nutri- 
cious.  It  is  even  probable  from  fome  obfcrvations  related  in 
fpeaking  of  intermitting  fcvcr»  that  it  is  either  not  receiyeil 
into  the  mafs  of  blood,  or  ahhough  in  part  received,  its  ciFccls 
are  chiefly  to  be  attributed  to  itsadion  on  the  (iomach  and  in-» 
tefttnes.  On  the  mufcular  fibre  the  bark  fcems  to  exert  but 
little  power ;  its  imipediatc  action  appears  to  be  on  the  nerves. 
through  which  its  invigorating  efFcds  are  diffufcd  to  other 
parts  of  the  fyftem. 

Moft  of  the  authors  I  have  had  occafion  to  mention  ufed  the 
bark  in  fevers  with  more  freedom  than  wine.,  De  H^en  gave 
an  ounce  of  the  extradl  daily  in  malignant  fevers  ;  and,  in  the 
firfl  volume  of  his  Ratio  Medendi,  relates  cafes  to  prove  its 
efficacy.  Huxham  gave  it  in  decodion  with  aromatics  and  a 
fmall  quantity  of  didiiled  fpirits  ;  and  Hafenohrl  is  one  of  its 
flrongeft  advocates.  •*  Supcrvacaneum  quidem  eft,"  lie  ob- 
•'  ferves,  atiquid  addcre  quod  egregiani  corticis  Peruvian!  vir* 
••  tutem  in  fcbribus  admodum  malignis  demundret/'* 

We  found  in  treating  of  intermittents,  that  wherever  the 
inflammatory  diathefis  is  confide rable,  blood  letting  is  tieccf- 
fary  previous  to  the  exhibition  of  the  bark.  Souie  pradi- 
tioners,  lofing  fight  of  the  circuniftances  which  gave  rife  to 
this  practice,  feem  to  have  regarded  venefedtion  previous* to 
the  exhibition  of  the  bark  as  neceflary  in  all  cafes  oi  fever. 
In  confequencc  of  which  it  has  fometimesbcccj  very  improper* 
ly  employed.  Dr,  Cullen  juilly  remarks,  in  his  Materia  Me* 
dica,  that  wherever  blood  lettiog  is  proper  in  continued  iQV&r, 
the  bark  is  always  prejudicial. 

But  the  prejudice  that  chicQy  oppofed  the  ufe  of  the  bark 

^  Ilasenohrrs  Historia  Febris  Petecbialis. 

yfouu  pp 
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in  this  fever,  and  which 'alfo  originated  from  the  praflicc 
found  inoft  fuccefsful  in  agues,  was  that  it  would  not  fucceed 
iinlefs  tlicre  were  evident  rcmidion^.*  This  obfervation  is 
juft  if  it  be  confined  to  thofe  fevers  in  which  the  fymptoms 
of  fynocha  prevail  ;  but  in  typhus  the  continued  form  of  the 
difeafe  does  not  forbid  its  ufe.  I  had  occafion  to  obferve,  in 
fpeaking  6f  the  treatment  in  agues,  that,  although  where  the 
excitement  is  confiderable,  the  bark  is  only  to  be  exhibited  in 
the  abfencc  of  fever,  and  that  where  the  inflammatory  diathe- 
fisexifts,  its  exhibition  is  to  be  delayed  altogether,  till  this  dia- 
thefis  is  removed  ;  yet  in  other  cafes,  particularly  where  the  dct 
bility  is  confiderable,  the  incompleteneR  of  the  remifljons  only 
indicates  the  neceffiiy  of  ufing  the  bark  more  freely  :  and  it 
may  now  be  pbferved,  that  under  the  latter  circumftances,  al- 
,  though  the  fever  be  of  the  continued  form,  the  bark  is  to  be 
given,  though  generally,  in  fmalier  dofes.  It  is  true  indeed* 
that  where  there  are  no  remiflions  we  do  not  expedit 
tt)  flop  the  fever  ;  but  it  tends  to  obviate  the  fymptoms  of  de- 
bility and  fliorten  the  difeafe. 

While  any  degree  of  the  fynocha  prevails  the  bark  is  hurt- 
ful, and  even  about  the  time  of  the  change  from  the  fynocha 
to  the  typhus,  I  have  found  the  lighter  bitters,  the  colomba, 
the  ferpenteria,  the  cafcarilla  or  gentian  better  than  the  bark  ; 
which  if  given  at  this  period,  is  apt  to  recall  the  fymptoms  of 
fynocha.  But  after  the  typhus  is  fairly  formed,  that  is,  after 
the  pulfe  remains  weak  during  the  exacerbations,  more  or  left 
bark  is  always  perhaps  ufeful ;  and  when  fymptoms  of  malig« 
nity,  and  particularly  that  tendency  to  gangrene  fo  frequent  in 
the  worft  forms  of  typhus,  appear,  the  largeft  quantity  the  fto* 
mach  will  receive  is  neccflary, 

^  Dr.  Grant's  Treatise  on  Fevers  and  other  works  which  I  have  b<^4 
pccasion  to  meution. 
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•  In  rdefc  cafes  it  is  ad/ifeable  la  give  it  in  fubflance  if  the 
Aomach  will  bear  it.  In  inilJir  cafes  the  infiiGon  is  TufH- 
dent,  and,  being  Icfs  apt  to  opprcfs  tiie  llomacli,  Ihould  be 
preferred. 

,  It  is  always  proper  to  combine  wiiii  the  bark,  in  whatever 
form  it  is  given,  fume  of  the  mineral  acids.  I  have  already 
hud  occafion  to  fpL-ak  of  acelfcm  fruit  and  other  vegetable 
acids  as  beneficial  in  all  kinds  of  fever.  In  many  eallern 
countries  the  natives  truft  the  cure  of  mali^ant  fevers  chieHy 
'to  what  wc  thould  call  an  excellive  ufe  of  lemon  juice.  I'cp- 
permitii,  doves,  cardamomsi  and  uihcr  aromatics  are  occa- 
fiiMially  added  to  the  bark  and  other  bitters,  to  increafe  their  (ii- 
|i,^Bulating  quality,  and  render  them  more  graicfiil  to  the  Ro* 
.Biach. 

J  .  The  mineral  acids  may  be  given  much  cailier  in  fever  than 
|<ttihcr  the  bark  <jr  wine.  As  foon  as  the  fympioms  of  fy- 
Bocha  begin  to  abate,  they  fliotild  be  mixc^d  with  the  drink  ; 
^ad  as  (he  typhus  comes  on,  given  very  freely.  Till  lately  thf 
Julphttric  acid  has  been  chiefly  employed ;  moll  phylicians  novr 
prefer  the  muriatic.  The  nitric  acid  has  not  been  much  ufed 
■n  fevers.  Analogy  is  in  its  favour,  efpecially  when  bilious 
fytnptoms  predominate. 

A  new  Himiilus  has  been  introduced  into  the  treatineni  of 
■phus  by  Well  India  praflitioners,  and  from  the  trials  which 
ive  been  made  with  it,  there  is  reafon  to  believe  that  it  will 
ivc  a  valuable  medicine,  thuugh  ptobably  better  adapted  tu 
warm  than  tcmptraie  climates.  Dr.  Wright,  in  his  report 
ifpcfling  the  yellow  fever  of  the  Wed  Indies,  in  the  ii 
,»ol.  of  Annals  of  Medicine,  obfcrvcs,  "  Wt;  did  not,  how- 
<^  ever,  dcfpair  ;  wc  gave  capficum  pills  with  the  molt  marked 
fuccefs,  and  even  where  melxna  or  the  ^lack  vomit  had 
taken  place,  the  capficum  has  fnaiclicd  the  patient  from  the 
moll  imminent  danger."    Others  have  made  fimilar  obfcr- 
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vations.  'The  benefit  derived  from  the  capHcutn  id  the 
cynanche  maligna  fugg^fted  its  exhibition  in  typhus,  and  af- 
fords as  flrong  an  argument  in  favour  of  the  pfadice  as  analo- 
gy can  fupply. 

There  is  a  clafs  of  medicines,  whofe  ftimulus  feems  par- 
ticularly calculated  to  remove  -that  ftate  of  debility,  which  is 
Attended  with  fpontaneous  contraftions  of  the  mufcles  of  vo- 
luntary motion,  occafioning  fubfultus  tendinum,  and  other 
invohmtary  motions  of  the  trunk  and  limbs  ;  the  chief  of 
ihefe  are  ether,  opium^  mufk,  camphire,  cador,  and  ammo- 
nia. All  of  v^hich  have  been  regarded  as  powerful  medicines 
in  typhus. 

Of  ether  and  opium,  I  have  already  had  occafion  to  fpeak ; 
and  if  we  eflimate  the  value  of  the  others  by  the  general  opi- 
nion of  praditioners,  we  (hall  find  them  fall  much  fhort  of 
the  encomiums  which  fome  have  beftowed  on  them.  Of 
thefe,  camphire,  on  which  Huxham  placed  much  reitanee» 
is  the  mod  ufeful  in  fevers ;  in  fmall  dofes  it  often  4ia$  a 
confiderable  cfFe£t  in  allaying  redlelTnefs  and  anxiety,  and  does 
Jiot  interfere  with  the  exhibition  of  more  powerful  medi- 
cines. The  mifturacamphorac  is  t)ften  a  good  vehicle  for  the 
bark  in  typhus. 

Camphire*  combined  with  opium  forms  perhaps  the  mod 
powerful  medicine  we  podefs  in  obdinate  vomiting,  which 
'  both  on  account  of  its  debilitating  efFefls,  and  becaufe  it  pre- 
vents the  exhibition  of  medicines,  is  always  an  alarmir\g 
fymptom.t 

*  Dr.  Lysons  gave  large  doses  of  camphire  with  nitre  at  the  com- 
inencenient  of  fevers,  and  when,  with  the  assistance  ot  a  little  white 
\irine  whey,  it  succeeded  in  exciting  the  action  of  the  skio,  it  seemed 
frequently  to  beo/  ^rcat  service. 

t  Saline  draughts  given  in  the  state  of  effervescence  or  a  mixtureof 
the  sulphuric  acid,  conserve  of  roses,  and  pep^)er[niat  wuter  straiocd, 
ako  frec^ueatly  allay  this  symptom. 
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The  ammonia  and  muik  have  been  chiefly  recommended 
when  the  low  delirium,  characteriftic  of  typhus,  has  fuper- 
vened ;  and  in  fuch  cafes  they  often  afford  relief,  but  their 
cflleds  are  tranfitory. 

In  extreme  typhus  the  circulation,  being  comparatively 
flow,  the  increafcd  frequency,  not  compenfating  for  the 
greater  feeblencfs  of  the  fyftole  of  the  heart  and  arteries,  the 
blood  pafles  lefs  frequently  through  the  lungs,  and  cpnfe- 
queotVy  is  lefs  fubjc£ted  to  the  action  of  the  oxygenous  part 
of  the  atmofphere  than  in  health.  Hence  probably  its  dark- 
er colour.  The  ciFedls  of  the  lefs  frequent  paflage  of  the 
blood  through  the  lungs  would  probably,  as  far  as  refpc£ls  the 
change  occafioned  by  the  oxgenous  part  of  the  atmofpbere,  be 
cpunteradted  by  fupplying  the  patient  with  air  containing  a 
Jaiger  (^ntity  of  oxygen,  in  proportion  as  the  circulation  is 
lefs  rapid.  What  effcd  correding  the  venous  (late  of  t|ie 
blood  in  typhus  might  have,  it  is  difficult  to  fay. 

If  we  contemplate  the  change  which  has  been  taking  place 
in  the  treatment  of  fevers  during  the  lad  fifty  years,  we  fhall 
findf  that  phycians  have  been  gradually  diminifhing  the  number 
of  their  medicines,  and  increafmg  the  dofes  of  thofe  they  re- 
tained. In  proportion  as  it  has  been  rendered  lefs  complicat- 
cdj  it  has  become  more  efficacious. 
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CHAP.    V. 

Of  tht  Varieties  of  Continced  Fever* 

Continued  fever,  or,  as  it  has  been  termed,  Synochus,  is 
according  to  the  arrangement  I  adopt,  divided  into  fire  varie- 
ties ;  the  Synochus  Simplex,  unaccompanied  by  any  eruption, 
the  Synochus  Petechialis,  the  Synochus  Miliaris,  the  Synochus 
Aphthofus,  the  Synochus  Eryfipelatofus,  and  the  Synochus 
Veficularis. 

The  fynochus  (implex  has  been  conddered.     I  am  now  to 
point  out  the  circumftances  in  which  the  Qther  varieties  differ 
froni  it. 


SECT.  I. 

Of  the  Petechial  Fever.  * 

The  Synochus  Petechialis  may  be  defined, 

Synochus,  incerto  morbi  die,  plerumque  pod  varia  debi- 
litatis  figna,  apparent  maculae  parvse,  rulyx,  circulares,  roi- 
nime  eminentes  per  cutem,  pnecipue  colli  et  pectoris,  fparfse. 

There  is  little  to  be  added  to  what  has  already  been  faid 
of  this  variety  of  fynochus.  Petechias*  feldom  appear 
in  the  firft,  very  frequently  in  the  fecond,  ftage  of  fynochus. 
They  are  moft  apt  to  appear  where  there  is  a  tendency  to  the 
hemorrhagies  chara£leri(lic  of  this  ftage. 

•  See  the  Sectioa  on  the  Symptoms  of  Typhutt 


MILIARY    FEVfiR.  295 

This  eruption  fometimes  accompanies  other  direafes,  parti- 
oilarly  fcurvy,  and  is  fometimes  idiopathic.  We  (lill,  how- 
ever,  find  it  accompanied  with  a  tendency  to  the  word  forms 
of  hemorrhagy. 

All  that  is  known  of  its  caufes  is,  that  whatever  debilitates, 
difpofesto  it.  It  neverthelefs  fometimes  appears  when  the  ex- 
citement is  confiderable;*  and  on  the  other  hand,  we  often 
meet  with  extreme  debility  in  fevers,  as  well  as^other  diseafes» 
unattended  by  petechiae. 

As  petechias  generally  denote  debility,  their  appearance  in 
typhus  indicates  a  (Iridl  attention  to  the  invigorating  plan ;  and 
antiphlogidic  meafures  ibould  be  employed  with  caution  when 
they  fhew  themfelves  in  fyfiocha. 

When  petechias  appear  as  an  idiopathic  afFedion,  tonic  and 
adringent  medicines  are  indicated,  the  bark,  port  wine,  ful- 
ph^ric  acid,  and  alum  are  the  bed.  It  will  be  neceflkry  to 
confider  the  other  varieties  of  fynochus  at  greater  length. 


SECT.   II. 

Of  the  Miliary  Fever. 

The  Miliary  Fever  is  defined  by  Dr.  Cullen, 

"  Synochus  cum  anxictate,  frequenti  fufpirio,  fudore 
^*  olido,et  pundlionibus  cutis.  Incerto  morbi  die,  eruonpiint 
•«  papulae  rubra,*,  exigua;,  difcreix,  per  totam  cutem,  practer 
**  faciem,  crebrae,  quarum  apices,  podunum  vcl  altcrum  dtem, 
^*  pudulas  minimas,  albas,  brevi  manentes,  odendunt." 

♦  See  Eller  de  Cognosc.  et  Cur.  Morb,  Dr.  Grant's  Treatise  on 
the  Fevers  most  common  in  Loodon,  &c. 
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It  appears  from  what  was  faid  of  this  fever  in  die  Intro- 
du<9ion,  that  it  is  to  be  rcg^rdeil  only  as  a  variety  of  fynochusy 
chara£lerizcd  by  a  particular  eruption,  and  a  certain  train  of 
fymptoms  which  attends  that  eruption,  whether  it  appears  in 
fever  or  other  difeafes.  In  laying  down  the  fymptoms  then 
of  what  has  been  termed  Miliary  Fever,  it  will  be  the  moS 
dinin6l  plan,  in  the  fird  place,  to  defcribe  the  eruption  ;  (e- 
condly,  to  enumerate  the  fymptoms  which  generally  precede 
or  attend  it ;  and  laftly,  to  point  out  the  febrile  (latcs  in  which 
it  is  mod  apt  to  appear. 

I.  Of  the  Sy4nptoms  of  the  Miliary  Fever, 

Of  the  Miliary  Erupiion.  " 

This  eruption  is  fometimes  preceded  by  a  roughnefs  of  the 
fkin,  resembling  tliat  produced  by  cold.  It  confifls  of  a  num- 
ber of  fmall  red  puflules,  about  the  fize  of  millet  feeds,  from 
which  they  are  termed  miliaiy.  They  often  lofc  their 
redncfs,  and  appear  of  the  ordinary  colour  of  the  (kin.  Their 
prominence  is  fo  inconfiderable  that  it  can  fcarcely  be  fccn ; 
to  the  touch  it  is  always  fulficiently  evident.  For  the  mod  part 
they  are  diftinft,  now  and  then  in  duflers.  After  they  have 
remained  for  ten  or  twelve  hours,  or  longer,  a  fmall  vefick 
appears  on  the  top  of  each,  which  is  at  firft  of  a  whey  colour^ 
but  fo(»n  after  becomes  white.* 

Such  is  the  appearance  of  the  white  miliary  eruption,  anJ 

*  Thf  matter  of  the  pustules  at  first  appearing  of  a  whey  colour  and 

■'.erwards  uhile  has  given  rise  to  a  very  improper  division  of  the  white 

'liary  eruption  into  pellucid  and  while.     See  the  388i      "iragrapb  of 

rseriufi's  institut.    Med.  Pract.  wlitre  the  reader  may  tN .   ec  forae 

icr  di visions  of  the  miliary  eruption  which  are  equally  usc'!«9l 
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'tite  red  only  diners  iVom  it  in  the  pufliitcs  mainifiq  ihcit'  red 
>CokHjr,  and  ilie  matter  f'trmed  in  ihcni  fedn^  yellow. 
I         In  two  or  three  days  the  Vcfictes  break,  if  ihey  have  not 
been    nibbed  off,  and   in  cillier  cafe  arc  rucccedf.tl  by  fonil 
cruOs>  wliich  fall  off  in  fcales. 

1'Ik  miliary  eruption  generally  lirlt  appears  about  the  neck 
.and  bread,  gradually  fpreading  tu  the  trunk  and  extremities, 
■fall  rarely  appearing  un  the  face.  The  wliitc  and  red  eruptions 
'lisr  the  moft  part  appear  feparitely  ;  fjmctiincs  ihey  arc  inter- 
IBixed.  In  both,  the  itiaitcr  formed  in  the  veficles,  has  an 
■  ■6ffcnfi\-e  fmcll,  and,  it  is  faid,  a  very  acrid  tafte. 
'  Tiie  miliary.  like  other  fymptomatic  eruptions,  often  np- 
I'fears  repeatedly  in  the  couHe  of  the  difeiife,  and  it  is  not 
UDCommon  for  one  crop  immediately  lo  fuccced  another  for 
llbxny  days;  new  puflules  appearing  white  the  fortntr  ikh-ancc 
,1l»  maturation  and  declirte. 

•  \Vc  ate  aHittcd  in  forming  ihc  prognods  in  Synoclim  Mi- 
VSris,  by  the  Sppearancts  of  tlie  eruption.  Tlie  red  generally 
fetlicatcs  a  fliiidcr  ritfcafe  than  the  wliiic  ;  and  it  is  frcfpicnily 
;*l)ferved,  that  the  greWef  the  inftammaiion  that  atretKls  the 
cnipiLon,  ihc  better  is  the  prognofrs."  Qi^iarin.t  however,  ro- 
4KliH(s,  that  both  kirtds  of  miliary  cMpiion  appearing  it  the 
"b^e  time,  indicates  a  worfc  difeafc  than  cither  finglj.  The 
Irae  may  be  faid  of  a  very  numerous  eruption  con^arcd  with 
'%  fcanty  one.  The  eruption  being  fteaily  is  mere  favOHrAte 
than  its  frequently  difappcaring  and  coming  out  again  ;  {  and 
it  is  better  that  when  ihe  places  covered  with  the  eruption 
AouM  appear  f-crdled  and  ftretched,  than  funk  and  flaccid. 


*  Mead'f  Monita  et  Pizcepta  Klcilica. 
t.OeFebribui, 

*  Hurteiiuk 

VOL.  t.  Q_q 
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The  prominence  of  this  eruption  fufficiently  diAinguj(he»it 
from  petechi^e.  The  circumftances  which  diftinguiQi  it  from 
other  eruptions  will  be  pointed  out  ais  we  proceed  in  defcrib- 
ing  them.  •  . 

Of  the  Symptoms  which  praede  or  attind  the  Miliary  Ermftion. 

It  is  not  uncommon  for  the  fever,  a  fliort  time  before  the 
miliary  eruption  (hews  itfelf,  to  fufier  an  evident  exacerbation* 
which  appears  chiefly  in  an  increale  of  temperature  and  reft- 
kTsnefs.  The  eruption  is  generally  preceded  by  depreffion  qf 
%>irits,  and  a  fenfeof  tighinefs  about  the  prxcordia,  the  breath- 
ing  becoming  laborious^  and  being  interrupted  with  figging  or 
cough.f 

With  theincreafe  of  temperature,  there  is  frequently  a  (enlie 
of  pricking  or  itching  in  the  (kin,  which  is  alio  (bmetimes 
fdt  in  the  boweIs4  and  is  now  and  then  accompanied  with  a 
degree  pf  numbnefs  in  the  extremities,  particularly  in  the 
fingers  ;$  For  fometime  before  the  eruption  qomes  oiit»the 
patient  is  generally  bathed  in  a  profufe  fweat  of  a  four,  lanl^ 
odour,  during  which  the  pulfe  is  often  contra£led. 

It  is  fometimes  preceded  by  pains  of  the  head  or  interna) 
«ari  or  tinnitus  aurium,  and  now  and  th^  by  delirium  \  £oon> 
times  by  pains  in  the  back»  limbs,  and  loins,|  or  a  peculiar 
f enfe  of  pungent  heat  referred  to  the  back.  Sometime  the 
belly  becomes  fwellcd  and  tenfe ;  at  other  times  there  is  a 
fwellirtg  and  redncfs  of  the  face,f  the  eyes  appearing  io« 
flamed  or  watery.**    The  internal  faucc;s  alio  are  fjre^piemly 

*  Vie  white  miliary  eruption  has  been  termed  purpura  alba  i  the 
red,  purpura  rubra, 
t  Quarin.  J  Vogel.  §  Alliootus.  VogeL 

g  Quarin.  Vogel.    \    f  Bucserius.  **^  Quarin.^ 
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Infiamcd,  and  there  is  now  and  then  a  con  fide  rable  flow  of 
laliva.  In  many  cafes  it  is  preceded  by  aphthx,  [there  is 
often,  we  lliail  find,  an  evident  connexion  between  these  erup- 
tions), and  romclimes,  though  very  rarely,  by  an  epileptic 
fit.' 

■  Upon  the  whole,  dejcQion  of  Tpirits  and  anxiety,  with  un- 
^fually  fetid  fwcats,  are  the  moH  coihmon  forerunners  of  the 
Itiiliary  cniplion, 
^  Moft  of  the  foregoing  fymptoini  arc  relieved  on  its  nppear- 
^cc.  The  fwcating,  however,  if  means  are  not  ufed  (o  check 
Jt.  for  ihc  mod  pan  continues,  and  then  frefh  crops  of  the 
"i^jplion  will  probably  continue  to  come  out  for  many  days. 

The  more  fevetc  the  preceding  fymptoms,  and  particularly 
Slie  greater  the  debility  and  deprcflion  of  fpirits,  the  more  un- 
Yavoiirable  is  the  prognofis.  If  the  fwcat  is  moderate,  and 
Ifhe  refpiraiion  free,  the  prognofis  is  generally  good.  Itch- 
\Rg,  inftcad  of  the  fenfe  of  pricking,  on  the  coming  out  of  the 
Eruption,  has  been  regarded  as  unfavourable.t 

*  The  miliary  eruption  fomciimes  appears  unattended  by  fc- 
her.  Even  in  this  cafe  it  is  often  preceded  by  redleflhefs, 
.Sckttefs,  anxiety,  and  a  fenfe  of  (inking  j  and  accompanied  by 

'eating,  or  a  watery  difcharge  from  the  bowels  or  kidne)'S, 
Mnd  fometimcs  by  falivation4 

*  The  red  miliary  eruption,  the  rafli  as  it  is  vulgarly  termed, 
^Dlorc  frequently  appears  unaccompanied  by  fever  than  the 
'White.  *•  TIic  miliary  glands  of  ihc  ikta,"  Huxham  remarks, 
*•  appear  very  turgid,  and  mimic  a  rafh  upon  profiife  PiVeat- 
^  ing,  even  in  the  moft  healthy." 


•  Biirieriii; 


t  Buncr>u\ 


t  ll':)irmaii. 
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Of  the,  fiiaili  9/af^^  //»  whifb'  ih  AiHiary  Erufilm 

mfi  pr^V^^Hl  ^p^VTf. 

This  eruption  is  mod  apt  to  (hew  itfelf  when  debility  pre- 
vilils^  Th^f  fpeqifs  pf  fynochus«  tberefbrCi  of  whi^h  typhus 
y^isim  tb^  ^J:^n<;ip?l  p^rtt  is  tpod  fj[e^ueatl;j[  ^ccofnpmi^  with 
it ;  and  in  the  works  of  thofe  who  treat  of  the  mili^  fever 
M  \  djiftiiajfl.dife^r^,  aind  cqixfcijiienUy  cndo^vpur  to.  p9(nC  «it 
its  chanideriftic  fymptomsj  thofe  are  enumjersit^  ^^ch  l^y? 
b9^B  mcnAiQDjjdjIP  attgpdinif  this  fpcci§$  of  fyitf^bP?.* 

JIfc  cojd  ftafc,  it  ha^  be^.  o^kv^^t,  is  <p.nci»lly  ycgr  a[i- 
^^t,  pftjCft  attended  with  ^onjiderabl.c  Ifingow  and  depie^ 
<tf  fpints^  '(gjneti.mcs  with  fyncop^.  X^  ptilfe  during  the 
clujls  \\  19^  tijc.  mvft  g^rj  ver]f  froaU  ^od  w^.  i  4\ts^  tU  hwl 
i^.^crajly^  4»flEWed»  i^,  bccqii»«.^p^.r,ai>4.CuUw  i  tHK  Qemi 
i(  ^^^o>^c^(^.  ^^ui^^  %^im,  ^/^V^  9^  (Is«i94?)h  and  9^r«V/ 
in  a  iFcw  days  b^x^e?.  fm^IJj,  (pft*  su?.d  dep.reCfc.4  Thp  W- 
WH?,-  feviptfl^s  4c^|oypg  njuph  ddjUiry,.  fuf;ti.  %  trcB|9R, 
<;.9IQyM^  feb.Wvus  tsijdjnun^  dcliri^ngb  4c.  wun?cr?|KisiamQq^ 
••jP  &;tDg.tQra  9f;  typhiis^  baxe  be^  ije^dod  ap  chajraflacpftii; 
Q.f  vbj^^^cycf.  Wbci)  lire  C9pfi4«p  th^.  wtuy^  of  tfa^  ferot 
thie  irritation  of  the  eruption,  ^4  tbc.  ff^QCuie  Cvc4jt$.  wlpicb 
att(qnsJ.  itj^it  wiU.tWt  appcjK  fpriHfifmJi  tjutftbrife  ij^fP^itogia^vcrj 
f jjOqucntly  8i<x;oq[ipa^.  the  Synoobps  MiJwis, 

Such  is  thc^^  ^seafe  which^  has.  bf^p  tero^ed.  ih^,  MfjJmf 
FcvQr.  lii  whftt  do^  it  cjiflftj;  frpin  qjher  cafq^  qj[  lyyJuMi  «? 
cept  in  the  eruption  and  certain  fyii)pK>iQ9  Cffopcfifcod.  wj|h  ifc 
which,  as  will  be  evident  in  confidering  its  caufes,  are  acci- 
dental appearances,  that  may  often  be  prevented  by  a  proper 
mode  of  treatment  ? 

Some  alledge  that  the  miliary  eruption  generally  (hews  it- 
frlf  on  a  certain  day  of  the  fever,  demonftniting  an  eflentiai 


MILIARY    FRVEH.  30l 

connc*^ion  between  ihe  fever  and  eruption.  Alliouius  (ay» 
thai  ii  appears  on  ihe  third  or  fourth  day  ;  Huxham  fays  it 
appears  on  the  fevenih.  nHHin  oideventb;  aud  other  days  are 
fDeniioDcd  by  other  writers;  fromwlHchu  is  rufficicntlyevw 
dent,  aiul  pradliiioners  indeed  now  admit,  that  it  may  appear 
911  any  day ;  it  is  not  common,  however,  for  it  to  appear  be- 
fere  the  third  or  fourth  day,  probably  becaufe  llie  dcbiliiy  ii 
fijdon)  conilderable  before  this  period. 

The  foregoing  obfcrvations  apply  cbieily  to  the  white  mi- 
Kvy  eruption,  the  form  in  which  it  generally  appears  in  ty- 
phus. The  red,  I  have  had  otcafion  to  obferve,  is  a  Qigliicr 
'  aficflion,  and  often  appears  in  fynocha.  Even  bere,  huwcvei^ 
'in  ia  gMerally  attended  with  oppfcflioD  and  finking  of  the 

I  The  fymptooit  conneded  with  the  miliary  eruption  for  the 
mod  part  fiilfcr  a  remillion  on  its  appearance,  and  in  fome  ior 
'ftances  there  is  alfo  an  abatement  of  the  febrile  fympiomsi* 
,  in  general,  however,  the  eruption,  and  the  fweats  and  other 
fymptoms  that  attend  it,  only  increafe  the  debility,  and  we 
'Aall  find  that  they  are  always,  if  poflible,  lo  be  prevented, 
^n  increafe  of  ihe  fymptoms  of  debility,  on  the  coming  oat 
<Sf  the  cjiiplion,  affords  an  unfavourable  prognolia  ;  but  the 
^rogtiofis  ii  Hill  worfe.  if  fuch  fymptoms  Ihew  ihcinfelves 
itr  fuSer  a  confiderable  exaccibatton  ijn  its  fiiddco  ilifappear- 
tnce.    When  in  this  cafe,  excelGve  anxiety  ami  dcjcdion,  ob<- 

*  Quarin  obuTves,  thai  it  is  cliii-fly  in  C3t.lrrha1  anil  rheumatic 
^ftvers  (hat  llie  miliary  eruption  bringi  rdiirf.  Svcatt,  howem  jn- 
jdnccd.  imire  fti^uently  bring  mlief  in  ihcjc,  than  m  moM  Mlin  Mtilc 
Amwm.  liut  a»  PlanchoH  Cla  hit  Uiwnation  «u  la  Piem  Uiltaim) 
ji|u]y  nmarks,  whiui, (Ills  erupiiondoci  (dieve  tli,u  fever,  llie  faroa^ 
able  change  U  not  to  be  <l<;penilcil  un,  the  s}iTi[>tO[)i(ortcu  reluming 
with  equal  and  wmetime* gteatct  «i(Hcuce. 
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ftinate  vomiriog,  ddtriilm  or  cormiUions  fopenrene,  the  daiv 
fjst  18  fciy  great* 

Dropfical  fvreUkijp  of  the  kff  tUd  rotneerrxies  of  the  belijr 
'are  apt  to  fopemene  on  miliaiy  fevers,  and  are  regarded  by 
iome  as  part  of  thediseafe ;  thej  feem,  however,  merely  the 
confeqtiebce  of  debility^  For  the  moft  part  as  the  patient 
gains  ftrength,  the  fwejlii^  dilappear  wif  hout  the  afliftance 
of  nicdicine«  erpccially  if  they  tre  merely  anafiircous.  In 
fome  cafes  they  are  foddenly  renmved  by  a  fpontaneous  flow 
of  fweat.  We  (ball  fooA  have  occafion  to  confnler  a  fpecies 
of  eruptive  fever,  the  fcariatina«  almoft  nmformly  fucceeded 
by  anafarcous  fwetlings. 

Fn>m  tbeg^vat  debility  wbitb  prevails  in  the  fynochus  mili* 
aris,  it  is  liable  to  be  followed  by  the  various  confequences  of 
prbtrafied  fevers.  See  the  obfervatiotts  of  Vogel  and  Burfe" 
rios  on  the  conleqnences  of  the  miliary  fever. 

■ 

2.  Of  the  Cau(es  of  the  Miliary  Fever* 

A  fever,  lays  Allionius,*  which  nmy  beeo^ffkfered  a  new 
difeafe  from  the  miliary  eruption  which  attends  it,  in  which, 
if  the  eruption  fubfides,  the  patient  falls  mto  convuHions  and 
ibon  expires^  appeared  at  Leipflc  about  the  mlddfe  of  the  hid 
cemory.  And  the  generality  of  writers  agree  with  AUionius, 
that  the  miliary  fever  which  appeared  at  this  place  in  the 
years  1652,  1653,  and  1654,  is  the  firft  fever  of  this  kind  of 
which  we  have  any  account. 

The  eruption  firft  fliewed  itfelf  in  the  fever  which  fre« 
qoently  attacks  women  after  delivery,  termed  puerperal ;  but 
foon  fpread,  and  appeared  in  various  fevers,  attacking  perfbns 
%f  every  age  and  fex.    •'  Ita  ut,"  fays  Allionhis,   <•  puero? 

♦  Sec  bis  Tractatio  dc  Miliarlum  Orijpnr,  Ic^-. 
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'  cum  jiivenibus,  adulios  cum   renibusi  viios  cum  fceminis, 

'  aggTcdiretur." 
Many.  howevtT.dmibl  of  the  miliary  fever  having  appeared 

t  ihis  period  for  ihe  (irft  limc     "    II  fcems  lo  mc  very  \m» 

'  prubablc."  Dr.  Ciiilen  obfcrvcs,  ■•  thai  this  Ihould  have  been 
really  a  new  difiafc  when  it  was  Aril  cnnridered  as  fucb  i 
•^  there  appeiTcil  to  ci'z  very  den  traces  of  U  in  authors  who 
"  wtoie  lung  bcfoic  tlul  pcrioil,  and  if  there  were  not,  we 
*■  know  that  i!ie  delcripiions  of  the  ancients  were  inaccurate 
**  and  imperfi'£t,  paiticulaily  with  rcfpe^  to  cutaneous  af&c* 
V  tions ;  whllll  wc  know  alfo  very  well  that  thofe  affeflions 
f  which  ufiially  are  fymptomalic,  were  com m only  ncglefled 
*•  uTconfouoded  logsllier  ii/ider  a  general  oppcllaiiun."  Bur' 
Jerius  thinks,  that  the  miliary  cru^nion  has  been  confounded 
with  petechig^by  fumcof  the  older  writers  ;  and  Mr.  White, 
in  his  Trcatile  on  I'rtgnant  and  Lying-in  Women, obfcrvcs, 
■'that  it  is  highly  probable,  that  the  miliary  fever  has  occurred 
.to  practitioners  ever  fincc  ihe  days  of  Hippocraics.  The  rea- 
tier  will  find,  in  Planchoa's  Treatife  fur  la  Fii-vre  Miliairc, 
^Halations  from  Hippocrates  and  y£tius,  to  prove  that  the  mi- 
liuy  fever  was  known  to  these  authors.  This  difpute  is  of 
Ihtle  monient. 

•  In  fpcaking  of  thccaufesof  fymKhits  miliaris,  we  mud  take 
^he  fame  view  uf  the  dik-afc  as  in  enumerating  its  fymptums, 
■ndcavouring  to  trace  the  caufcs,  not  of  the  tever,  but  uf  the 
eruption  wbi<:h  attends  it. 

There  is  no  fympiom  which  more  condaniiy  attends  the 
miliary  erupiioo  than  fWeaiing,  and  the  caufes  of  both  are 
often  the  fame  ;  thus  tl  frequenily  happens  in  the  fame  epi* 
tfemic,  that  in  thofe  treated  with  the  cool  regimen  there  is 
neither  fweat  nor  eruption ;  while  in  others,  t^eaicd  with  the 
bpt  regimen,  fweats  are  forced  out,  and  the  eruption  foon 
nukes  its  appeacancc.     Sweating,  iiuleed,  is  fo  frequently  ac- 
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widi  this  eruption  ia  fd>rile  dileilei»  <hat  Dr. 
Cullen  regards  it  merely  as  a  difeafe  of  the  fldn^  prediiced  hf 
heat  <md  forood  fweatt,*  iiiA  little  txmtieAed  with  tbegeUtral 
•fiedion  of  the  fyflfcin ;  this  opinion  he  thinks  is  Atfthar 
oonfinned  by  the  eruption  never  appearing  on  the  futt,  by  its 
appesrisgchicSy  oo  thoTe  parts  which  are  itioft  covered*  and 
by  its  being  pofflUe  to  brii^  it  out  on  particular  paits  by  ex*- 
temal  op^icatbns* 

-    Ic  is  certwH  however^  that  in  ibme  feversi  as  in  the  fma^ 
peni,  ttis  more  firoqoent  duin  in  others. 

Or*  Cultdi  rensrks,  <<  tliat  of  perfons  fweatii^  uoder 
f*  febrile  difeafes,  thofe  are  efpeciaily  liable  to  the  miUarf 
«^  eruption  who  liave  iieen  previoufly  weakened  by  large  eva^ 
^  coatfonSf  particularly  of  blood."  Quarin  and  dthers  make 
the  firtne  oMervatton;  thus  it  probably  is  that  lying*ia 
wooMi  ate  wMe  frequently  attacked  by  it  than  others. 
Thofe  alfo  who  have  lid>ocoed  under  fSreqaent  and  copious 
fiMafiniation,  or  a  long  continued  fluoraibiis,  are  fieyieol^ 
fobjefls  of  it.  Il  has  often  been  reoaarked,  that  it  is  aptls 
appear  ia  fevers  aiifing  from  woimdSf  where  the  bfs  of  bhxJ 
las  been  coMidarafble. 

Every  debilitating  caufe,  as  well  as  lofs  of  bloody  preffis* 
pbfeil  toit.  In  lyihg->in  virDmcii;itoTten  ntakesits  appeteabce 
befiMe  delivery*  The  intemqnibn  as  weil  as  exce&  of  any 
ittbitaalidfcbarge,  iuch  as  tbat  of  the  menfes,  even  babitud 
cofiivenefs,  is  ranked  among  its  caufes.  A  bad  tiiett  fma 
a  deficiency  either  ki  quantity  or  quaKty,  or  jntempciahce, 
piedi^ores  to  k  }  lo  thil  caufi^  aftd  alfo  to  taocftvt  wentiTt 

^  Eyen  In  the  writings  of  foreign  author^  who  generally  cofttend 
lor  the  miiiaria  being  an  exanthema,  and  particularly  in  (hose  of  Vogcl 
istbd  Quarin,  tlierie  Is  sufficient  proof  of  the  ol^iliairy  eruption 'bi^'g^- 
herally  the  conseiifDtnte  t)f  fortirVg  tjtA  sweats  by  «^^rttth  rtdUifte- 
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l^t  is- altrlbuted  bolh  by  HofTman  and  Planchon  ;  eve 
Itiliiy  produced  by  a  djiiip  atmofjihere  fecms  rufficicnl  to  give 
pihe  prcdirpofiiion.  Qiiariii  fays,  it  is  oficn  epidctnic  in 
urfhy  counirics. 
Petfons  of  a.  las  habll  of  body,  and  fanguine  icmpcrament 
c  mod  fubjc<5t  (o  it  ;  children  more  than  adults  ;  old  people 
||han  fuch  a»  are  in  the  vigour  of  life  ;  women  more  than  meti  ; 
IpDd  ihofe  who  have  formerly  laboured  under  the  dTfcafe,  arc 
'more  fubjefl  to  it  than  others. 

Though   the  caufes  of  the  miliary  fever,    Hoffman  ob- 

fervesi   have  always  existed,  the  difcafc  iifelf  has  made  its 

m  appearance  only  of  late  years,  fincc  the  inlrodudion  of  lea 

tend  colfce,  and  it  Is  chiefly  among  the  (Irinlien  of  thcfc  that 

Biliary  fevers  are  fre<]nent. 

A  variety  of  obfcrvaiions  point  out  a  Dtiking  conneflion 
between  the  appearance  of  the  miliary  eruption  and  the  (laic 
Df  the  prlmx  vijc.  Van  Swieien.  Qjiarin,  Planchon,  Zim- 
merman, and  oihers  have  obfervcd,  that  it  is  occafioned  by  an 
icciimulaiion  of  irritating  matter  in  the  Homach.  On  ihe 
pfliiiiding  mailer  being  difchargcd,  the  eruption  has  been 
llown  immediately  to  difappcar.  We  fhall  hnd  other  eriip- 
ions,  particularly  the  cryfipelatous,  equally  connected  with 
die  date  of  the  prim^  viiz. 

AH  tlicfe,  and  other  debilitating  powers,  fhould  be  regarded 
lerhaps,  chiufly  as  pretllfpofingcaufes,  while  the  hot  regimen 
E*.  to  be  lool:ed  upon  as  the  principal  exciting  caufc  of  this 
Xtiption.  At  Icafi,  we  Ihall  not  err  much  by  forming  this 
opinion,  fince  it  is  found,  that  whatever  the  ftate  of  the  pa- 
tient may  be,  the  miliary  eruption  is  very  g(.ncrally  prevented  by 
cool  drink,  and  expufiirc  lo  cool  air.  To  this,  however, 
Ihcre  are  fomc  exceptions.  In  1758,  Qiiarin  obfcrves,  this 
eruption  was  epidemic.  Almofl  all  that  were  confined  to  bed 
were  kizid  with  it,  although  the  priqiie  vitx  were  cleared, 
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the  patients  kept  cool,  and  all  heating  medicines  avoidof. 
Van  Swietcn  and  others  obfervc  that  the  miliary  eruption  H 
fon^tioies  epidemic,  independently  of  any  particular  mode  of 
treatment,  and  both  Stork  *  and  Planchon  t  mentifon  indancei 
\¥here  it  occurred  after  every  precaution  had  been  ufed. 

Moid  vaxiable  weather  is  mod  favourable  to  rts  appearance. 
It  is  moft  frequent  in  fpring,  and  more  frequent  in  autumn 
than  in  winter  or  fummer ;  winter  is  lead  favourable  to  its 
appearance. 

The  reader  v^ill  find  a  variety  of  caufes  of  roHiary  fever 
enumerated  by  authors,  particularly  by  Burferias  in  the  2d 
vol.  of  his  Inftittit.  Med.  Prad.  But  thefe  are  rather  thft 
€aufe»  of  the  fevers  in  which  this  eruption  mod  frequently 
appears,  than^of  the  eruption  itfelf  ^  fiich  authors  reg^xdiug 
the  miliary  fever  as  an  idiopathic  difeafe. 

Some  difpote  exids  concerning  tlie  contagious  nature  of 
the  miliary  fever,  fome  aflerting  that  it  is,  others  that  it  b 
not,  contagious.  The  difpute  could  only  have  arifen  from  lU 
being  r^arded  as  an  idiopathic  difeafe.  When  it  is  known 
that  the  miliary  eruption  is  an  accidental  a[>pearance  in  all  kinds 
of  fever,  the  caufe  of  this  difference  in  opinion,  apd  ibe  meana 
^f  reconciling  it,  are  fufficiently  apparent. 

3.  Of  the  Treatment  of  the  Miliary  Fever. 

As  what  has  been  termed  the  miliary  fever  is  nothing  mors 
than  the  miliary  eruption  with  the  peculiar  fymptoms  that 
always  attend  it,  fupervening  on  continued  fever,  and  as  the 
treatment  of  continued  fever  has  already  been  considered,  we 
have  only  at  prefent  to  point  out  how  far  this  treatment  b  in- 
fluenced by  the  appearance  of  the  miliary  eruption* 

•  Aoni  Mcdki.  t  Sur  la  Fiev.  Mil. 
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Wlien  a  Tweat  comes  on  in  any  continued  fever,  efpecially 
where  the  debility  is  confidcrable,  without  relievrng  the  fymp« 
tams»  we  have  reafon  to  fear  that  its  continuance,  among 
other  bad  eiFe&s,  will  induce  this  eruption^  with  |he  anxiety^ 
oppreiGon,  &c.  that  generally  attend  it. 
>  Concerning  the  propriety  of  checking  fuch.  fweats  there  can 
be  no  doubt.  A  dread  of  this  praflice^  efpecially  where  thero 
is  particular  reafon  to  expert  the  miliary  eruption,  is  expreifed 
in  the  writings  of  a  variety  of  authors.  It  feeins,  however, 
to  have  arifen,  Icfs  frjm  obfcrving  its  bad  eflFe£^s^  th^n  froni 
certain  opinions  refpeding  the  eruption  which,  according  ta 
thefe  writers,  is  the  means  employed  by  nature  tQ  thfow  oiuf 
the  morbific  matter,  from  which  tliey  fuppofe  the  feyeir  to 
arife.  The  eflfedls  of  the  pra^iq:  indeed  fully  warrant  tiie 
siSertion  juft  made.    ^ 

The  moft  efFeSual  means  of.  checking  fweat  is  xht  applica* 
tion  of  cold,  and  in  many  cafes  it  is  the  be(l»  But  the 
employment  of  it  requires  fome  caution. 

If  the  fever  be  typhus*  in  which,  however,  the  increafe  of 
lemperattire  is  co'dderable  and  (leady,  the  application  of  cold 
aoay  be  free.  The  fame  may  be  faid.of  fynocba,  if  >ye  have 
DO  reafon  to  dread  a  tendency  to  local  inflammation.  But 
in  the  fyiiocha,  fweats  rarely  occur  without  relieving  the 
fymptoms.  The  application  of  cold  requires  much  caution 
in  the  exquifitely  formed  typhus,  where  tlie  tedOperatiire  i| 
Uttle,  if  at  all,  above  the  natural  degree.  Here  we  muii  ttuik 
chiedy  to  the  other  means  of  invigorating  the  fyftem,  which 
have  been  pointed  out.  Aflringents  are  particularly  indicated  f 
|be  bark,  fulphuric  acid  and  alum. 

When  the  propriety  of  applying  cold  to  check  the  fweating 
is  determined  on,  it  (hoi^ld  be  done  gradually.  1  he  air'o^ 
fiK  bed-room  (hould  be  'cooled,  part  of  the  bed-clothes  l^ 

K  r  2  ^ 
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moved,  the  patient  defired  to  lie  with  his  arms  bare,  and  al- 
lowed cold  drink. 

We  ought  at  the  fame  time  to  employ  gentle  cathartics. 
An  equal  prejudice  has  prevailed  againd  this  pra6lice,  and 
for  (imilar  reafons  it  is  equally  groundlefs.  It  appears  from' 
the  foregoing  obfervations  refpefling  the  connexion  between 
the  Rate  of  the  primse  vise  and  the  miliary  eruption,  that 
whereyer  we  have  reafon  to  fufpeft  the  prefcnce  of  irritating 
matter  in  thefe  cavities*  much  is  to  be  expcded  from  remov- 
ing it.  Wc  (hould  inquire,  therefore,  whether  the  patient 
feels  a  fenfe  of  weight  about  the  (lomach,  whether  the  breath' 
be  oflenfiye,  whether  he  is  troubled  with  head-ach,  erudations, 
or  naufea,  fwelling  of  the  belly,  or  griping  pains. 

When  the  ftomach  is  oppreflTcd,  Quarin  recommends  di- 
luents, and  if  thefe  fail,  an  emetic.  Much  dilution^  however,' 
is  evidently  improper  where  we  wi(h  to  avoid  fweats  ;*  and 
emetics  as  doubly  hurtful,  by  promoting  perfpiration  and  in- 
creafing  debility,  (hould  be  avoided,  except-  where  the  cniption 
is  evidently  caufed  by  the  contents  of  the  ftomach. 

When  it  happens,  that  notwithflanding  our  endeavours,  the 
fweat  continues,  and  the  miliary  eruption  appears,  or  when 
the  eruption  has  been  induced  by  improper  treatment,  what 
mode  of  practice  is  to  be  adopted  ? 

**  It  has  been  an  unhappy  opinion  with  mod  phyficians,'^ 
fays  Dr.  Cullen,  •*  that  eruptive  drfeafes  were  ready  to  be 
**  hurt  by  cold,  and  that  it  was,  therefore,  neccflary  to 
••  cover  up  the  body  very  clofely,  foas  thereby  to  increafethe 
^f  external  heat.  We  now  know  that  it  is  a  miftaken  opi* 
9<  nion,  that  increafing  the  external  heat  of  the  body  is  gene^ 

*  Hoffman  cautions  against  the  use  of  warm  diluting  liquors,  unless 
the  erppUon  has  lieen  repelledt 


MILIARY    FEVER.  309 

rally  mifcliievous,  and  that  fevers!  eruptions  not  only  admit 
■  but  require  the  admiiTiun  of  cool  air.  We  are  now  pcr- 
•  fuaded,  that  the  prafllcc  which  formerly  prevailed  in  the 
'  cafe  of  miliary  eru|iiions  of  covering  up  the  boily  clofc,  and 
••  both  by  external  means  and  iiilernal  remedies  encouraging 
"9  the  fwcating  which  accompanies  this  eruption,  was  highly 
**  pcrniciuirs,  and  commonly  fatal.  I  am,  therefore,  of  opi- 
'  nion,  even  when  a  miliary  eruption  has  appeared,  that  in 
t  all  cafes  where  the  fwcating  is  not  manifellly  critical,  wc 
'  (hould  employ  all  the  feveral  means  of  (lopping  it  that  arc 
'  mentioned  above,  and  I  have  (umellmes  had  occafion  to 
•»  obfcrve.  that  even  the  adminiflraiion  of  cool  air  was  fafc 
«  and  ufcful." 

From  the  obfcrvations  of  other  writers  we  might  be  in- 
riincd  to  infer,  that  however  uniformly  fafc  the  application  of 
cold  previous  to  the  appearance  of  the  eruption,  it  is  a 
IBOic  doubtful  praflice  while  the  cnipiiun  is  prefent.  Cafes 
kre  recorded  in  which  it  did  harm." 

But  in  thefe,  the  application  of  cold  was  unguarded,  and  ihe 

»fciie  of  the  patient  fuch  that  fuddcn  expofure  to  cold  might 
'have  induced  the  fame  train  of  fymptoms,  had  there  been  no 
empttnn.  Unlefs  the  temperature  is  fleadily  above  the  healthy 
degree,  any  fudJtn  or  conliderable  expofure  to  cold  is  always 
improper.  Even  ihofe  who  have  fcen  the  eruption  repelled 
by  cold,  warn  nsagainft  the  more  dangerous  extreme  of  heat ; 

I'for  while  an  unguarded  application  of  cold  now  and  then  proves 
tfaurtfiil,  keeping  the  patient  warm  never  failsto  be  To. 
While  ihc  old  praditioners  oppreffcd  the  patient  with  bed- 
'dothes,  they  wen  not  aware  thai  the  eruption  may  be  repcU 

*  Th«  reader  \vil1  lind  cam  in  which  this  eruption  wai  repelled,  and 
an  alorming  train  of  symptoms  induced  br  exposure  to  cold,  meiitjoiied 
pj  tioSmm  and  otherf. 
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led  by  whatever  debilitates*  and  that  much  heat  may  have  this 
effect. as  well  as  imprudent  expofure  to  cold.  There  is  rea* 
fon  to  believe  indeed,  that  the  latter  cauCe  often  produced 
the  effe£k  in  confequence  of  the  previous  application  of  the 
former.  The  retroceflion  of  the  eruption  rarely  happens 
vrhen  the  cold  regimen  has  been  employed  from  the  beginning 
of  the  difcafe.  Delirium,  fubfultus  tendinuofi,  dyfpnqea,  anxi- 
ety, convulfions,  and  often  death,  fays  Burferius,  is  the  con* 
confequence  of  repelling  the  miliary  eruption,  and  this  may 
be  done,  he  adds,  by  too  much  heat  o^  too  free  an  expofure 
to  cold,  by  keeping  the  patient  too  long  in  thdere6l  poiiure,  by 
violent  aiFcdions  of  the  mind,  particularly  by  anger,  terror^ 
or  grief.  There  is  no  eruption,  according  to  Burferiqs,  whicit 
is  fo  readily  repelled  ai»  the  miliary.  The  fame  remark  is  made 
by  Qiiarin  and  others.  The  latter  thinks  that  the  retroceflion  i^ 
the  more  dangerous  the  more  copious  the  eniption.  Thp  Tari- 
ous  fymptoms  of  debility  which  attend  it#  and  which  have  been 
erroneoufly  regarded  as  wholly  arifiog  from  it,  in  many  icalef 
precede  it.*  It  is  in  the  typhus  gravior  where  the  debility  is 
great,  that  the  reti^ceflion  is  mod  common,  and  attended  with 
the  woril  Symptoms.  See  what  is  faid  of  the  do£lrine  of  re* 
pelled  eruption  in  fpeaking  of  the  tfeatment  of  the  fy^ochus 
aphthofus.  r 

Hoffman  and  Allionius  forbid  the  ufe  of  acids  in  the  mi« 
liary  fever,  for  which  the  former  has  been  julily  cenfuitd  by 
Planchon  and  others  It  is  the  worfl  of  prejudicesi  fays  Qua* 
rin,  which  has  inftilled  itfelf  into  the  minds  of  fome  pradi- 
tioners>  that  becaufe  the  fweat  in  miliary  fevers  is  acid,  ab- 
forbents  (houid  be  emploved,  and  acids  of  ever  kijMl  ayoidedt 

*  See  the  observations  of  Pianchon  and  others.  Snbsultu9  tendmusif 
syncope,  coavuUions,  delirium,  &c.  Planciiun  observes>  o(teQsbe^ 
themselves  a  short  tiaie  before  the  eruption  recedes*       ^ 
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It  feetns  to  be  the  fame  hypothefis  that  led  to  the  exhibi- 
tion of  alkalis  in  the  miliary  fever.*  The  ammonia  is  that 
V  hich  has  been  moft  employed,  and  is  often  ferviceable  when 
It  does  not  increafe  the  {lerfpi  ration  ;  but  its  good  efFe£ls  are 
to  be  attributed  to  itscordial  not  its  alkaline  property. 

With  regard  to  fafFron,  caftor,  eHer-flowers,  milfoil,  and 
many  other  fuch  medicines,  much  extolled  in  miliary  fever, 
they  feem  to  be  of  little  or  no  ufe,  and  as  they  tend  to  excite 
difguft  and  opprefs  the  (lomach,  ought  to  be  avoided. 

When  the  miliary  eruption  brings  no  relief  to  the  febrile 
fymptoms,  it  may  be  regarded  as  a  new  difeafe,  which  com- 
bines its  influence  with  that  the  patient  previoufly  laboured 
under  to  reduce  his  ftrength.  Its  appearance  in  typhus,  there- 
fore, is  an  additional  argument  for  a  (lri£l  adherence  to  the 
tonic  plan ;  the  irritation  of  the  miliary  eruption,  indeed,  and 
the  debilitating  fweats  which  attend  it,  will  even  at  an  early 
period  of  fever  induce  fymptoms  of  typhus.  Opium,  from 
its  tendency  to  promote  perfpiration,  (hould,  as  far  as  the 
fymptoms  admit  of  it,  be  avoided.  Tralles,  in  his  work  on 
opium,  alleges  that  the  miliary  eruption  may  oftcfn  be  induced 
by  the  ufe  of  this  medicine. 

As  the  appearance  of  miliary  eruption  in  continued  fever 
renders  the  tonic  plan  more  neceflary,  it  follows  as  a  confe- 
quence,  that  it  renders  the  oppoflte  plan  more  precarious. 
The  bad  effeds  of  blood-letting  in  the  miliary  fever  "have 
often  been  obferved  ;  and  it  is  ranked  by  moft  writers  among 
the  principal  caufes  of  retroceflion. 

We  are  not,  however,  to  adopt  the  prejudices  of  thofe  who 
forbid  blood-letting  in  all  cafes  where  the  miliary  eruption 
appears.  It  is  determined  by  experience,  fays  Burfcrius,  that 
if  while  the  miliary  eruption  is  prefent/an  inflammation  of 

*  See  tbii  part  of  the  subject  considered  at  length  by  Burserius. 
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the  vifcera  be  feared,  or  if  the.  fever  be  very  vehement,  a  large 
blood-letting  may  be  employed  without  repelling  the  eruption. 
Quarin  and  others  make  (imilar  obfervations.  £lood-letttng» 
fays  Quarin,  is  particularly  neceflary  in  the  miliary  fever, 
ivhen  it  has  arifen  from  the  abufe  of  fpirituous  liquors,  or 
the  fupprefGou  of  th^  lochia. 

In  confidering  th^  treatment  of  the  fynochus  miliaris,  I 
have  taken  no  notice  of  bliders,  which  have  been  warmly  re- 
commended in  this  fever,  as  there  is  nothing  to  be  added  on 
this  part  of  the  fubjedl  to  what  was  faid  in  fpeaking  of  the 
treatment  in  the  fynochus  fimplex.  It  appears  from  what  was 
then  faid,  that  their  cordial  property,  for  which  they  feem 
chiefly  to  have  been  recommended  in  the  miliaxy  fever,  is 
very  inconfiderable. 

The  remedies  which  have  been  employed,  when  a  retrocef- 
fion  of  the  eruption,  attended  by  various  fymptoms  of  debi* 
lity,  happens,  are  the  famt  as  thofc  recommended  in  (imilar 
circumRances  in  other  eruptive  fevers,  and  which  we  (ball 
foon  have  occafion  to  confider  more  at  length.  In  the  difeafe 
before  us,  mu(k  and  ca^nphire  are  particularly  recommended 
where  convulflons  fupervene ;  opium,  blifters,  frictions  of 
the  (kin,  and  tonic  medicines  in  all  cafes.  But  our  principal 
view  (bould  be  to  bring  out  and  fupport  a  fweat,  and  if  the 
retroceflion  be  followed  by  any  confiderable  evacuation,  V99 
muft  be  careful  not  to  check  it  too  fuddenly.  If  a  fudden 
and  copious  evacuation  follows  the  retroceflion  of  the  erup- 
tion, Burferius  obfcrves,  fuch  as  much  fweating  or  copious 
diarrhoea,  the  bad  effcds  are  prevented.  Different  means,  it 
is  evident,  will  be  proper  in  different  cafes,  according  to  the 
caufe  of  the  retroceflion.  See  what  is  faid  above  of  the 
caufes  of  the  retroceflion. 
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SECT.  III. 


Of  the  Aphthous  Fev£R# 

The  Aphthous  Fever  is  defined  by  Dr.  Cullen, 

*^  Synochus.  Lingua  tumidiufcula,  linguas  et  faucium 
**  color  purpurafccns ;  efcharas  in  faucibus,  et  ad  linguae 
**  margines,  priaium  comparentes,  os  internum  totum  de- 
■'  mum  occupantes,  albidse,  aljquando  difcretse»  fsepe  coalef* 
'*  centes>  abrafse  cito  renafcentes,  ct  incerto  tempore  ma- 
«•  nentes." 

This  definition,  we  (ball  find»  does  not  include  all  the  af- 
fcdions  which  have  been  known  by  the  name  of  aphtha: ; 
but  it  defcribes  with  fiifiicient  accuracy  that  to  which,  by  the 
general  confent  of  phyficians,  the  term  is  now  confined. 

It  appears  from  what  was  faid  in  the  Introdu£lion,  that 
the  aphthous  fever  is  to  be  regarded  in  the  fame  light  as  the 
miliary,  being  nothing  more  tlian  the  common  fynochus  ac- 
companied with  an  eruption  of  aphthas,  and  the  peculiar 
fymptoms  that  attend  it. 

In  detailing  the  fymptoms  of  the  fynochus  aphthofus,  I 
fhall  purfue  the  fame  method  as  in  the  fynochus  miliaris  ;  in 
the  fird  place  giving  an  account  of  the  eruption,  then  enumer- 
ating the  fymptoms  which  precede  or  attend  it,  and  laftly 
pointing  out  the  febrile  dates  in  which  it  mod  frequently  ap- 
pears. 

VOL.    I.  S    S         • 
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1.  Of  the  Symptoms  of  the  Aphthous  Fcvcr» 
Of  tbi  Aphthous  Eruptkn. 

« 

The  aphtha  infantum  ^  is  the  fame  eruption  which  occa« 
fionally  appears  in  fynochus ;  and  whether  it  attacks  the 
infant  or  the  adult,  ai«d  whether  it  appears  with  or  without 
fever»  it  is  attended  with  the  fame  train  of  fymptoms.  As  a 
fymptom  of  fynochus  it  has  not  demanded  fo  much  attentioo 
as  when  it  appears  as  an  idiopathic  ai&dion,  which  it  feldom 
^oes  in  adults.  In  the  writings  of  ihofe  who  treat  of  the 
apbthx  infantum,  therefore,  we  find  the  bed  accovnt  of  this 
eruption*  I  ihatl  defcribe  the  idiopathic  afiedion  as  it  iqipears 
ia  children,  and  then  point  out  the  fymptoms  whi^  acteod 
this  eruption  when  it  (hews  itfelf  in  fynochus. 

The  local  affe£lion  of  the  fauces  is  often  the  iirft  fymptom 
of  the  aphthas  iafantum  ;  certain  fymptoms,  however,  fome- 
times  precede  it  even  in  the  younged  children.  From 
appearing  in  health  they  very  fuddenly  (hew  figns  of  uneafi- 
nefs ;  they  either  refufe  the  bread,  or  if  they  receive  the 
nipple,  do  not  fuck ;  they  appear  redlefs  and  anxious,  crjr 
fleep  lefs  than  ufual,  and  the  deep  they  have  is  didurbe<L 
They  become  pale  and  emaciated,  and  are  often  troubled  with 
hiccup,  and  diarrhcea,  in  which  the  dools  are  acrid  and  fetid. 
Curoled  milk  is  fometimespad  by  dool,  and-bile  is  vomited.t 
If  the  child  is  not  very  young,  the  pulfe  is  fometimes  con- 
fiderably  afieded,  becoming  more  frequent  thao  in  healths 

♦  The  thrush, 

t  Aroemaon's  Commentatio  de  /\pb(hi^ 
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4he  temperature  is  increafed,  and  a  fleepinefs  fometimes  ap- 
proaclibg  to  cocna  fupcrveftes.  Jn  general »  however,  }n 
chiidren,  the  afi«£lion  of  the  mouth  and  fauces  is  the  firft 
iytnptoro*  they  become  redder  than  natural,  the  tongue  fvrcns 
and  becomes  rough,  and  the  norfe  perceives  an  increafe  of 
temperature  in  the  child's  mouth.  Sometimes  the  mcjuth  be- 
comes pale  inftead  of  redi  which  generally  prefages  a  worie 
4brm  of  the  diieafe. 

Soon  after  thefe  appearances,  (he  aptithce  begin  to  fliew 
tbenDfeitea  in  the  internal  fauces,  and  about  the  edges  of  the 
tongue.  '*  Puftulac  funt  albicames,"  fays  Ketelaer,^  who 
fiiw  as  many  cafes  of  this  difeafe  as  perhaps  any  other  phyfi- 
cian,  **  fijinmis  ac  internis  oris,  et  interdum  vicinis  refpira- 
^*  tionis  partibus  infidentes."  The  true  aphthas  are  dcicribed 
in  nearly  the  fame  manner  by  mod  of  the  authors  who  prac- 
ttfed  in  thofe  countries  where  the  difeafe  is  comm'H)-  Ann- 
jlfong  compares  their  fird  appearance  to  that  of  broken  curds. 
Even  on  their  firft  coning  ^ut,  aphthae  fometimes  fo  run  to- 
gether that  they  look  like  a  white  compad  cruft,  covering  a 
great-part  of  the  internal  fauces,  and  as  it  were,  arifing  from 
the  cefophagus.t 

In  (bort,  aphthse  are  fmalt '  whitifh  efchars,  appearing  in 
the  fauces,  and  about  the  tix^e  or  lips,  fometimes  few  and 
diftiiiA,  at  other  times  numerous  and  confluent.  Their  num- 
ber and  de^ee  of  confluence  are  particulat-ly  to  be  attended  to, 
•$&  tbeprogno(is  reds  nwch  upon  them. 

^  In  determining  the  number  of  aphthas  we  may  fometimes 
fce  deceived,  fince  they  are  often  numerous  on  the  deeper 
ftated  parts,  while  they  are  but  thinly  fcattered  on  the  tongue 

♦  Kelelaer's  Treatise  de  Aphthis  Nostralibu«. 

+  Aph.  Boerhaav.  964.  It  is  in  tliiacase  that  the  symptoms  above- 
meatioiied  ^nost  freqiieatly  precede  the  appearaBce  of  aphths,  they 
oltea  arise  from  the  disease  first  attacking  the  cesopbagiiSt 

s  s  9 
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and  other  .parts  of  the  mouth.*  A  perfon  acquainted  with 
the  nature  of  the  difeafe,  however,  can  hardly  be  miftaken, 
,  for  wherever  the  aphthae  are  numerous  in  internal  parts,  fick- 
nefs,  hiccup,  oppreflioni  and  generally  pain  referreil  to  the 
ftomach,  with  much  debility,  point  cut  the  danger,  which 
when  thefe  fymptoms  occur,  is  always  urgent,  whatever  be 
the  ft  ate  of  the  faucej?.  The  pre  fence  of  this  variety  of  the 
difeafe,  it  is  evident,  is  not  fo  eafily  afcertained  in  children  as 

m 

in  adults*  But  vi^hatever  be  the  attending  fymptoms,  when 
the  cruft,  mentioned  by  Boerhaave,  appears  to  afcend  from 
.the  oefophagus,  it  is  probable  that  the  more  internal  parts  are 
confiderably  aSeded ,  and  the  prognofis,  therefore,  is  unfa- 
vourable. Nor  is  the  cafe  more  favourable  when  die  whde 
.mouth  appipars  covered,  with  a  cruft,  and  becomes  dry  and 
even  rigid,  tlie  procefs  which  ought  to  throw  off  thi$  cruft 
being  abfent  or  extremely  languid.  If  this  ftate  continues 
long,  th0  power  of  fwallowing  is  loft,  and  the  danger  be- 
comes \'ery  urgent.  When  the  cj^iift  fpreads  to  the  fauces,  it 
fometimes  occafions  fuffocatioQ. 

The  colour  of  the  aphthae  has.  occfifioned  foroe  difpute, 
which  feems  to  have  ari fen  from  the  fame  aphthx  chang- 
ing their, colpuri  and  becoming  darker  the  longer  they 
adhere ;  for  there  feem  to  be  no  well  authenticated  cafes 
in  wkich  the  aphthae  on  their  iirft  appearance  were  of  a  dark 
brown  or  black  colqur,  as  fome  writers  have  alleged.  Boer- 
haave indeed  obferves,  that  the  colour  of  aphthae  is  various 
being  cither  of  a  pellucid  or  Ihining  white,  like  pearls, 
or  of  an  opaqiie  white  or  yellow  colour,  livid,  or  evci 
l)lack.+  But  he  fpeaks  not  of  the  difference  of  aphthae  oti 
their  coming  out,  but  of  the  appearance  of  the  fame  aph- 
thae at  dijFerent  periods;  for  his  commentator, Van  Swictenj 

*  See  Van  Svieten's  Commenlaria  iu  Aph.  Bocrhavii, 
t  Aph.  985^ 
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Arnpmannt  Ketelaer,  Armftrong,  and  others,  who  had  ex- 
tenflve  opportunities  of  feeing  this  difeafe*  declare  that  thejr 
never  faw  aphthas  dark  red,  brown,  or  black  on  their  firft 
appearance.*  We,  therefore*,  fee  the  propriety  of  Dr.  Cullen*t 
making  whitenefs  one  of  the  diflinguilhing  marks  of  this 
eruption.  Aphthas,  on  their  iirft  appearance,  however,  fome- 
times  aflume  a  light  brown  or  a(h  colour.  Arnemann  terms 
them  **  flavx  vel  fufcae  cineritiae.**  • 

The  white  pellucid  aphthae,  like  pearls,  are  always  the 
fafeft,  f  and  when  they  are  few  in  number  the  difeafe  is  fcarcely 
attended  with  any  danger.  When  aphthae  appear  from  the 
firil  of  a  browni(h  colour,  the  prognofis  is  bad.  Van  Swie* 
ten  fays,  that  he  has  uniformly  found  fuch  cafes  fatal.  The 
prognofis  is  between  thcfe  extremes,  when  the  aphthas  appear 
at  fifft  of  a  pearl  colour  but  in  confiderable  number,  and  foon 
begin  to  aflfume  a/  browniih  hue  ;  when  they  become  black  the 
danger  is.  very  urgent ;  they  arc  then  to  be  reguarded  as  fmall 
gangrenous  (loughs,  which  often  reduce  the  whole  internal 
fauces  to.  a  (late  of  mortKication. 

It  has  juft  been  obfcrved  that  it  is  only  after  the  aphthas 
have  remained  for  a  confiderable  time  that  they  become  brown 
or  black  ;  hence  the  time  they  adhere  becomes  a  point  of  con- 
fequence  in  forming  the  prognofis  ;  but  when  they  begin  to 
fall,  we  (hall  often  be  deceived  if  we  look  for  the  immediate 
termination  of  the  difeafe  fince  it  frequently  happens,  that  a 
fre(h  crop  fucceeds  that  which  has   fallen  or  been  rubbed  off! 

w 

*  *•  Non  enlni  vcrisimile  est,"  Ketelaer  observes,  "  ut  in  reliiw  sibi 
•*  acl6o  vicinis,  et  cognatis,  fors  tantum  polleflt,  cum  alba  plws  millies 
**  nobis  oblutx  biiit,  ut  rubrarum,  nit^rarumve,  neumbrx  quidem  uh- 
^  quaro  ;Apparuerint." 

f  When  they  appear  of  ai^  opaque  \^hile,  like  lard,  tbej  are  less 
luvoarabie. 


vx  t 
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|^i^:«>lit-  ti«   Wk,  Litut  '.Sin.  ''.LnrtnjiJii^. 

Aiiu'Jt'^  »ii*;:i  t!it  <1  TsaJt  cjn'jnuBE    for 

lUVirt  'i;**!  tilt  i»*?*^  *j'-»;/ rtCii!.t<:tii:   ur-: 

jMi^i  iu«.  yi'/^^Ait  A  xu^  UAV'Ef,  vf^'.T.  tilt  n^iihg  iaC 

i^As/j'^-A^A  hU  i'JtVAsr^  lilt  prcjgwfi] 

»(^j  tij;»  Hi  l</fi>e  m^MuTt  tUMf  be  ji 

li  lUy  iHP  cj<»fitf  red,  arid  tnoiit*  liss  aphdus  tiiber  i 
t€^syyfi4i0  Of  <;!ii/  fc-af/^^r  in  a  fniaii  Dumber;  but  if 
ji|/|M^f  i#Mi!  aii^  |/M^clitJ«  wt  rnajr  certainly  cxpoS 
iii€  nu^unh  StfMi  in  (u(bli  cu[c%t  the  feparatioo  ai 
Ui/tt  of  iIm;  apkilw  often  takx:  })lacc  a  great  number  crf^ 
MitfK  tl»c  iin»l  dilution  oi  the  ciifcafe*  Both  Ketriac 
V411  Swi<;icn  obftrvcd  tl/is  prorcfs  repealed  to  the  firat 
(cv< mil  or  rlpjliili  time,  Uj>on  the  whole,  however  frcqucitf- 
ly  the  u))hthii:  return^  tliufc  which  tall  off  the  fooneft  are  ibc 

'I  hc'ic  arc  two  fccmingly  oppofiic  flatcs,  which  are  per- 
hai>«i  equally  djnucrc)U».  The  one,  when  the  new  crop 
luiKrvcuu  hclorc  ihc  old  crop  is  thrown  ofFj  this  not  onlj 


1 
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ivcs  rife  (o  a  great  number  of  aphthx  sdhning  al  ilic  fame 
oic,  but  alfo  fliews  rhat  ihey  have  little  tcnJency  la  feparate. 
*hc  other,  and  no  lefs  dangerous,  cafe,  when  the  firlt  crop 
^U  off,  and  from  the  appearance  of  the  fauces  wc  arc  led  to 
tpefl  another,  whitli,  however,  does  not  come  out,  or  al  leaft, 
I  delayed  for  forae  days.  If,  underlhciecircumHanccs  much 
ixJety.opprctlion,  andoihcT  marks  of  d^biliiy,  or  a  degree  of 
?ma,  fiipervene,  the  dangi:r  is  very  greai.  The  re-appeai- 
Dce  of  the  aphtha;  is  generally  atletidcd  with  relief. 

In  llic  moft  favourable  cafes  then,  the  aphtha;  appear  of  a 
rhite  pearly  colour,  fall  off  early,  leaving  the  places  they  oc- 
opicd  clean,  red,  and  moitt ;  and  upon  the  reparation  taking 
:e,  all  the  fymploins  begin  lo  abate,  and  in  a  fhort  time 
'holly difappear.  On  ihc  other  hand,  the  more  the  aphthe 
fume  a  brownifh  tint,  the  lunger  they  comtniie  to  adhere,  the 
foul  and  parched  ihi;  places  which  they  occupied  appear, 
fooner  the  firft  crop  is  fuccecdcd  by  another,  or  the 
Iter  the  fymptonis  of  debiKtyi  or  the  coma  when  a  fecond 
does  not  make  its  appearance,  the  danger  is  the  more 
Urgent. 

When  they  adhere  very  long  the  pans  beneath  are  fome- 
tiraes  aftei^cd  with  gangrene,  which  has  been  known  to 
fpread  to  the  palate  bones  and  other  neighbouring  parts. • 

We  have  hitherto  confidcrcd  the  courfc  of  aphtha;  in  the 
fauces,  where  it  may  be  Teen,  but  this difcafefomctimes extends 
to  the  more  internal  parts,  aud  fccms  to  run  the  famp  courfe 
io  thcm.t 

The  fyn^iioins  which  io  infants,  teach  us  that  the  dilbafc  is 

«  Apb.  Boerliaavii,  Aj)li.S^9. 

+  "  Laiius  qiiandi«iiie  prupaganlur  a|ili(lire,"  LieuUud  CSynopii* 
llled.  Pracl.)  observes,  "  ^\nx  vem^hi^um,  Tenlrieuluin  et  inleslina 
"  baud  sine  prnenli  vltx  discriiuitiu  DQnnuiiquam  Inradual."  Tlie 
«me  observaliDDs  have  been  made  by  all  wiio  have  beea  contciuDt 
with  thii  diwaK. 
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If  this  crop  appears  more  numerous  and  crowded  together 

than  the  fkd,  the  progooTis  is  worfe  thao  whea  the  i^btbae  ap* 

'pear  fewer  and  oiorediQind:*    9ut  upon  the  whole  oBe  crop 

^ling  off  and  another  appearing  aflFof d&  a  snore  favomabb 

prognofifu  than  the  fame  crop  contimJing* 

Aphthas  foQoetimes  fall  off  in  the  fpace  of  ten  or  twelve 
hours,  at  other  limos.they  remaio  attached  for  many  days  ;  nof 
do  they  fall  from  the  whole  fauces  at  the  feme  tiflie»  nor  al« 
ways  firft  frpm  any  q&^  pact*  but  in  this.fefpe^  tfaey  are  as  va- 
fiabie  as  in.  their  duration* 

Although  when  the  difeafe  contmuea  for  a  confiderabk 
tiine«  repeated  crops  of  aphth»  afford  a  more  favourmhle  piog* 
nofis  \\iut  the  fame  crop  remaining  throughout  the  diCeafe ; 
yet  the  prognofis  13  Hill  better,  when  the  aphtha  fall  early»  as 
in  the  former  cafe,  and  are  not  fucceeded  by  a  frelh  ciop  of 
only  by  a  very  fcanty  one ;  it  is*  therefore^  a  matter  of  much 
confequence  in  formir^  the  prognofis  to  be  able  to  foreiee 
whether  or  not  a  freOi'crop  of  aphthdeis  about  to  come  out } 
and  this  in  fome  meafure  may  be  learnt  from  the  appeasance 
of  the  places  which  the  former  occupied** 

If  they  be  clean,  red,  and  moijl,  the  aphthae  either  do  not 
re-appear,  or  only  re-appear  in  a  fmaU  number;  but  if  they' 
appear  iioul  and  parched,  we  may  certainly  exped  a  renewal  of 
the  .eruption,  and  in  fu€h  cafes,  the  feparation  and  reproduc* 
Uoo  of  the  aphthae  often  take  place  a.  great  number  of  times 
before  the  final  (blution  of  the  difeafeu  Both  Ketelaer  and 
Van  Swieten  obferved  t(^is  procefs  repeated  to  the  fixth^ 
fevcnth  or  eighth  time.  Upon  the  whole,  however  frequent- 
ly the  aphthse  return,.tbofe  which  tail  off  the  fooaeA  are  the 
fafcft. 

There  are  two  feemingly  oppofite  ftates,  which  are  per- 

^haps  equally  dangerous.     The    one,   when  the   new  crop 

fupervenes  before  the  old  crop  is  thrown  ofTj  this  not  ool^ 
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^vcs  rifi:  to  a  great  number  of  aplilhx  adheiing  2t  tlic  fame 
time,  but  alfo  (hews  thai  ihcy  have  Utile  teniJenc)'  to  feparaTc. 
-The  other,  and  no  Icfi  dangerous,  cafe,  when  the  (irft  crop 
Alls  otF,  and  from  the  appearance  of  the  fauces  wc  arc  led  to 
'CXped  another,  which ,  however,  dues  not  come  out,  or  at  leaft, 
jc  delayed  for  fome  days.  If,  under  thcfecircumftanccs  much 
■Dxiety.opprcflinn,  and  other  hiaiks  of  debility,  or  a  degree  of 
\coma,  fupervene,  the  dangtr  is  \-cry  great.  The  rc-appear- 
lance  of  the  aphthx  is  generally  attended  with  relief. 
i'  In  the  nifift  favpiimble  cafes  ihcn,  the  aphihx  appear  of  a 
^tiitc  pearly  colour,  f.ill  off  early,  leaving  the  places  they  oc- 
cupied clean,  red,  and  nioiO  ;  and  upon  the  feparation  taking 
place,  all  the  fymptoms  hcgin  lo  abate,  and  in  a  {hon  time 
•  \»holly  difappear.  On  the  other  hand,  the  more  the  apblhas 
••fliimc  a  bruwnilh  tint,  the  longer  ihey  comiinic  to  adhere,  the 
jnurc  foul  and  parched  the  places  which  ihey  ticciipicd  appear, 
.'■he  fooner  the  firft  crop  is  fuccccdcd  by  another,  or  ihc 
^peater  the  fymptoms  of  debility,  or  the  cotna  when  a  fecond 
crop  does  not  make  its  appearance,  the  danger  is  the  more 

When  they  adliere  very  long  the  parts  beneath  are  fomc- 
^limcj  af^^ed  with  gangrene,  whicli  has  been  known  to 
Spread  to  the  palate  bones  and  other  neighbouring  parts.* 

We  have  hitherto  confidcrcd  the  coorfe  of  aphtha:  in  the 
fauces,  where  it  may  befeen,  but  this difeafefoinciimcs  extendi 
.  io  the  more  internal  parts,  and  feems  to  run  the  fame  courfe 
ID  ihcm.f 

The  fymptoms  which  ie  infants,  teach  us  that  the  dilealc  is 

•  Apli,  Boerhaavii.  Ai)li.9Si>. 

+  "  Laiius  quandoijue  prjpagjiitur  a|ilil!i:r,"  Lieotou'1  (SviwptU 
Med.  Pract.)  observes,  "  qnx  osujiluguin,  Ti^nlriculun  I'l  inla^lina 
*■  baud  siive  present)  vilx  disciiininc  Doiiiiunquani  invadunt."  Tlie 
fluue  obiervatiuiM  have  beea  tuadc  by  all  wbo  have  been  confenaot 
wilit  Ibii  disease. 
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extending  along  the  alimentary  canal »  are*  an  appearance  of 
much  anxiety,  opprcflion  and  debility,  vomiting,  hiccup,^ 
what  Armftrong  calls  watery  gripes.t  and  convulfions.  What 
places  the  matter  beyond  a  doubt  is  finding  aphthae  about  the 
time  they^are  obferved  to  feparate  in  the  farces,  thrown  up 
from  the  (lomach,  or  pafled  by  ftool. 

The  quantity  thrown  out  in  both  ways  is  often  adoniftiing. 
V  Aphthas  quando  jam  maturucrunt  et  excernuntur,"  fa}s 
Ketclaer,  **  lanta  copia  aliquos  dies  per  os  et  per  alvum  non- 
**  nunquam  rejici,  ut  aliquot  pelves  vel  matulas  conge(ias  eas 
"  vix  capiant."  Vogei  majtes  a  iimilar  obfer\'ation.  This 
is  almoft  incredible,  and  denotes  the  word  forqi  of  the  difeafe. 
Were  there  nothing  to  deOroy  the  patient  but  the  debility 
which  fo  profufe  an  evacuation  mud  occafion,  he  could  not 
long  fupport  it.  The  more  aphthas  fpread  downwards  the 
worfe  is  the  prognofis. 

l*hey  have  alfo  been  found  in  the  trachea  and  bronchiae.^ 
They  are  known  to  have  fpread  to  them  by  the  dyfpnoea,  and 
by  their  being  thrown  up  by  coughing.  This  is  always  at- 
tended  with  great  danger,  the  aphthae  often  accumulating  in 
thefe  paflages,  fo  as  to  occafion  fufibcation. 

When  the  aphthae  of  the  mouth  fall  off,  a  falivation  fome- 
times  enfues,  in  part  at  lead  caufed  by  the  extreme  fenfibility 
which  frequently  remains  after  the  aphthx  fall,  the  whole  in- 
ternal fauces  appearing  as  if  the  cuticle  had  been  abraded. 

About  the  fame  time  alfo,  a  diarrhoea  frequently  fupervenes, 
which  may  either  be  produced  by  the  affedion  of  the  (lomach 

*  Hiccup  attends  aphthse  in  the  oesophagus  or  stomach.  See  Van 
Swicten*s  Comentarj  on  the  C59  Aph.  of  BoerbaaTe. 

f  This  is  one  of  the  most  fatal  symptoms,  as  we  shall  see  more  par- 
ticularly in  considering  the  treatniout  in  this  disease,  which  must  if 
possible  be  so  regulated  as  to  prevent  its  appearance* 

\  lieutaud's  Synopsis  Med.  Pract.  and  otter  works  on  this  disease. 
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wd  the  intefllnes,  if  the  diseafc  has  extended  to  them,  or  by 
the  acrid  matter  fecretc«i  in  the  mouth  being  fvvallovved.  Thefe 
fymptoftis  coming  on  towards  the  termination  of  *the  difcafe. 
wrhen  the  patient  is  much  debilitated,  fometimes  prove  fatal 
after  the  attendants,  and  even  the  phyficians  bcHeve,  the  dan- 
ger to  be  nearly  palTed. 

When  fuch  difcharges  arc  moderate,  they  have  been  looked 
Upon  as  falutary.  Thi;^  opinion  appears  to  have  been  as  much 
an  inference  from  hypotheiis  as  from  obfervation  ;  it  being  a  fa- 
vourite  maxim  with  the  older  phyficians,  that  the  dregs  of  the 
feycf,  as  they  were  termed,  (hould  be  carried  off  by  catharfis  or 
venefeiSlion.  The  patient  indeed  often  recovers  about  the 
time  the  falivation  and  diarrhoea  appear.  Btit  at  this  period 
the  aphthas  fall,  and  the  difeafe  generally  remits  whether  they 
occur  or  not.  A  moderate  diarrhoea  at  the  time  the  aphthae 
fall,  however,  is  often  ufefnl,  efpecially  when  the  difeafe  has 
rpread  to  the  ftomach  and  bowels  ;  the  irritation  of  the  fallen 
aphths  in  the  bowels  frequentty  occafioning  a  relapfe. 

The  tade  in  general  is  nearly  loft,  and  deglutition  is  often 
prevented  while  the  aphthous  incrudation  remains.*  After  it 
is  feparatedy  on  the  contrary,  the  tafte  is  fo  acute,  and  the 
whole  internal  fauces  fo  fenfible,  that  the  mildcft  food  gives 
pain,  and  the  patient  is  now,  although  from  a  different  cause, 
often  as  incapable  of  fwallowing  as  before. 

The  aphtbse  indeed  frequently  leave  the  parts  fo  fenfible, 
that  they  bleed  on  the  flighted  occafion  ;  hence  it  is  that 
bloody  faliva  and  bloody  flools  frequently  attend  this  difeafe. 
Bocrhaave  juftly  obfcrves,  that  if  we  recQlle(5b  that  the  foat  of 
aphihx  is  in  the  (lomach  and  intcftincs,  as  well  as  in  the  fau* 
ces,  we  (hall  not  be  furprifcd  at  the  variety  of  fymptoms  which 

•  Aphthx,  Vogel  obserres,  often  occasion  luflbcation  rocrdy  by  the 
swelling  of  the  fauces  which  attends  them. 
VOL.    I.  T  t 
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attend,  or  follow  them,  denoting  inflammation,  excoriationf 
or  gangrene  in  the  alimentary  canal. 

The  aphthx  infantum  arc  fometimes  complicated  with 
other  difeafes  moft  frequently  with  worms. 

Idiopathic  aphthx  rarely  occur  in  adults.  Ketelaer  indeed 
declares  that  fuch  cafes  arc  very  common  ;  but  it  was  obferved 
in  the  Intrpdudion  that  Boerhaavc  had  fecn  but  two  cafes  of 
this  kind  ;  that  neither  Van  Swieten  nor  Cullen  had  feen  oncv 
and  Arnemann  very  few*  When  aphthae  appear  as  an  idiopa* 
thic  affcdion  in  adults,  both  the  fymptoms  and  treatment  ^ 
the  fame  as  in  the  aphthx  infantum. 


Of  the  Symptoms  preceding  and  accompanying  Aphth^t. 

Although  the  difeafes  in  which  the  miliary  eruption  oc- 
curs,  are  no'  lefs  various  than  thofe  occafionally  attended  by 
aphthae,  yet  it  appears  from  what  was  faid  of  the  former  erup- 
tion, that  in  whatever  difeafe  it  appears,  a  certain  train  of 
fymptoms  generally  attends  it.  The  fame  is  true  of  aphthat, 
although  the  accompanying  fymptoms  in  this  infiance  kfs 
uniformly  attend. 

When  aphthae  begin  in  internal  parts  (which  is  fometimes  the 
cafe  in  the  fymptomatic  as  well  as  idiopathic  aphthae)  their 
appearance  in  the  fauces  is  confeqiiently  preceded  by  the  I'a- 
rious  fymptoms  denoting  their  prefence  in  other  parts  of  the 
alimentary  canal.  In  this  cafe  the  aphthae  appear  to  afcend 
from  the  oefophagiis  in  the  fame  manner,  as  in  the  word 
cafes  of  aphthae  infantum. 

Anxiety,  oppre (lion,  and  debility,  however,  often  pr(ftedc 
the  appearance  of  aphthae,  when  they  are  about  to  make  their 
firft  attack  od  the  fauces^  and  like  mod  other  eruptions,  they 
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are  now  and  then  preceded  by  a  degree  of  coma,  lefs  frequent- 
ly by  delirium. 

But  fuch  fymptoms  frequently  occur  in  fevers  where  no 
aphthae  are  about  to  appear,  and  aphthae  fometimes  appear 
without  being  preceded  by  thefc,  or  indeed  any  other  fymp- 
tomsy  which  can  be  fuppofed  particularly  conne£led  with 
them  ;  fo  that  although  there  are  certain  fymptoms  which 
frequently  precede  this  eruption,  efpecialiy  when  it  begins  in 
internal  parts,  yet  there  are  none  from  which *\vc  can  with 
much  certainty  predial  its  appearance. 
-  If,  however,  the  fore^ing  fymptoms  occur  in  fever,  while 
at  the  fame  time  the  fauces  appear  unufually  red  or  p^le,  thero 
is  reafon  to  expe£l  an  eruption  of  aphthae. 


QJ  the  Fihrile  StatiS  in  which  Aphtha  moft  frequenily  appear. 

In  fome  fevers  there  is  a  remarkable  tendency  to  dyfente.* 
ric  aJTedions.  The  fymptoms  of  dyfentery  are  afterwards  to 
be confidered ;  it  isfufHcient  at  prefent  to  obferve,  that  in  fe^ 
vers  attended  by  much  griping  and  mucous  and  bloody  (lools, 
the  appearance  of  aphtha^  is  more  frequent  thaji  in  moft 
others. 

The  firft  mention  of  aphthx  which  occurs  in  the  works 
of  Sydenham,  is  in  his  account  of  the  dyfenteric  fever  of  the 
years  1669,  1670,  1671,  and  1672.  The  aphthx  generally 
fupervened  in  thofe  cafes  in  which  the  fever  proved  obftinate, 
and  chiefly,  he  obfervcs,  where  the  hot  regimen  had  been  pur- 
fued,  and  diarrhoeas  checked  by  the  unfcafonable  ufc  ofaf- 
uingents.     Arnemann  makes  the  fame  obfervations. 

Sydenham  further  obferves  of  this  fever,  that  it  was  feldom 
or  never  attended  with  fwcats,  while  in  fevers  which  appeared 

T  t  a 
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at  the  fame  time,  unaccompanied  by  aphthae,  the  fweats  weft 
often  profiife.  This  remark  has  been  confinncd  by  tnany 
fucceeding  obfervations.  Ketelaer  even  goes  fo  far  as  to 
maintain,  that  it  is  the  deficiency  of  perfpiration  that  ren- 
ders aphthas  more  frequent  in  cold  than  in  warm  climates  ; 
and  in  fupport  of  this  opinion  obferves,  that  he  has  found 
aphthx  rendered  milder  by  a  copious  flow  of  fweat  or  urine, 
and  that  every  thing  tending  to  check  thefe  difcharges,  in- 
creafes  the  difeafe. 

Aphihap,  notvvithflanding,  are  apt  to  appear  in  the  miliary 
fever,  where  there  is  generally  much  fweating.*  Such  is  the 
iimilarity  between  fome  of  the  fymptoms  attending  aphthaei 
and  the  miliary  eruption,  that  many  believe  thefe  eruptions  to 
arife  from  the  fame  caufe,+  and  that  when  the  one  is  prevent- 
ed, the  other,  the  general  (late  of  the  fympioms  remaining 
the  fame,  is  a  neceflary  confequence.f 
'  We  are  well  aflfiired,  however,  that  the  miliary  eruption 
may  be  prevented  without  inducing  aphtha?.  It  will  appear 
more  clearly  from  what  wiH  be  faid  of  the  caufes  of 
aphthae,  that  irritation  of  the  primse  vix  and  (kin  tends» 
firom  a  well-known  fympathy  which  fubfifts  between  the 
diflferent  parts  of  the  alimentary  canal,  and  between  every 
part  of  it  and  the  (kin,  to  give  rife  to  this  af{b£lion  of  the 
fauces ;  and  it  is  in  this  way  that  we  may  account  for 
aphthae  being  fo  common  in  dyfenteric  fevers,  ai^  in  thofe 

*  Sydenham  seldom  met  with  aphlhae  in  fevers,  except  in  the  one 
just  mentioned,  remarkable  f  )r  its  dysenteric  tendency  5  and  in  thai 
\vhich  was  mentioned  when  speaking  of  the  synochuspiiliaris,  in  ^bich 
the  frequelnly  observed  both  eruptions.  Sec  also  M*Bride's  Introductioa 
lo  the  Theory  and  Pracliceof  MeJicine. 

t  "  Materiein  aphihqsara  et  miliarem  eamdem  esse  judicabam/* 
StolPs  Raiio  Medondi. 

\  Van  Sviel*  comment. 
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where  die  dcin  is  unufually  parched,  or  covered  with  fo 
irritating  an  eruption  as  the  miliary. 

Aphthc  are  alfo  apt  to  (hew  thetnCei^es  where  the  debility 
is  confiderable ;  and  particularly  where  thufe  fymptoni^, 
which  have  been  termed  putrefccnt,  make  their  appearance.* 

Upon  the  whole  the  cbaradleriflic  marks  of  the  fevers  in 
which  aphthae  mod  frequtntly  appear  are  morbid  aiFe£) ions 
of  the  {kin  and  bowels*  and  much  debility. 

There  are  many  other  difeafcs  occafionally  attended  with 
this  eruption.  Among  the  principal  of  thcfe  are  worms 
and  dyfentery,  further  denoting  the  tendency  of  aphthae  to 
ac<x>mpany  aflre(Sions  of  the  alimentary  canal  ;f  and  fcurvy, 
phthifls  pulmonalis,  and  the  hft  (lage  of  all  kinds  of  dropfy* 
further  denoting  their  tendency  to  appeai*  in  debilitated  dates 
of  the  fydem. 

Such  are  the  aphthae  properly  fo  called,  the  fymptoms 
which  attend  them,  and  the  fevers  in  which  they  are  mod 
apt  to  appear.  The  term  aphthce,  however,  has  been  ufed 
to  eKprefs  difeafes  very  different  from  that  we  have  been 
confidering.  Mod  of  thufe  are  local  afFedions  of  littto 
confeqtience. 

The  indefinite  ufe  of  the  term  aphthae  is  chiefly  met 
with  in  the  works  of  the  ancients,  **  Nam  qux  a  prifcis 
*'  medicinae  conditoribus  aphths  defcribuntur,  adeo  a  nodri^ 
^  diverf(R  funr,  ut  toto  cuelo  diitent."^  Many  doubt  whe^ 
ther  the  true  aphthie  were  at  all  known  to  the  ancients, 
and  think  that  wc  have  borrowed  a  term  from  them  for  the 
Dame  of  a  difeafe,  which   was   unknown  in   the  <imes  and 

♦  Amemann. 

t  Boerhaave  remarb,  that  aphthie  are  apt  to  accompany  all  visceral 
inflammations. 

I  KeteUerdeAphihisNoatratibus* 
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countries  in  which  they  praftifcd.*  In  the  works  of  Hip- 
pociates,  Aretaeiis»  and  Galen,  we  not  only  iind»  mentioned 
under  this  term,  afFcdions  of  the  mouth  different  from 
aphthae,  (fmall  fores  for  inftance  on  the  infide  of  the  cheeks 
and  about  the  lips)f  but  alfo  fimilar  eruptions  in  other  parts 
of  the  body,  particularly  in  the  genitals.  A  puftulary  erup- 
tion of  thefe  parts,  independent  of  any  venereal  affedion* 
is  not  uncommon,  and  feems  frequently  the  confequence  of 
cold,  of  which  I  have  known  feveral  inftances. 

The  reader  will  find  an  account  of  other  eruptions  termed 
aphthK  by  the  ancients  in  the  works  of  Fernelius,:}:  and  in 
thofe  of  Sennertus  in  his  chapter  entitled,  De  Oris  Inflam* 
mationibus  et  Ulceribus. 

2.  Of  the  Caufcs  of  the  Aphthous  Fever. 

In  the  fouthern  parts  of  Europe  aphthae  are  hardly  known ; 
an  additional  reafon  for  fuppoGng  that  the  ancients  were  un- 
.acquainted  with  them  ;  while  in  Holland  and  other  northern 
countries  there  are  few  difeafes  more  frequent*  Van 
Swieten  obferves,  that  while  he  pradifed  in  his  native 
country  (Holland),  there  were  few  fymptoms  which  more 
frequently   occurred   to    him  in  acute  difeafes,    whereas  at 

♦  Sennerlus  asserts,  on  the  authority  of  Aretxus,  that  aphlhx  were 
common  in  Syria  and  Egypt ;  but  the  disease  mentioned  by  Aretxus 
is  not  the  same  with  that  now  termed  aphtha?. 

f  Van  Swieten  describes  a  thrush  of  a  peculiar  kind,  which  he 
thinks  the  same  with  one  of  the  species  of  aphthx  mentioned  by  Are- 
ta;us.  It  was  epidemic  in  Holland  in  the  18th  y«ar  of  the  present 
century,  appearing  in  small  ulcers  about  the  lips,  cheeks,  and  gums, 
and  when  neglected  on  account  of  the  little  uneasiness  it  gave  at  first, 
quickly  eroding  the  parts  it  occupied,  and  forming  putrid  sores.  This 
like  the  true  aphthae,  was  most  apt  to  attack  children,  and  when  it  ap- 
peared in  adults  was  generally  milder. 

X  Fernelli  Universa  Medicina. 
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Vienna  he  had  not  met  with  a  fingle  indance  of  aphthae  in 
the  fpace  of  five  years. 

Aphthae  are  mod  frequent  in  low  nxarfhy  (ittiations,  and 
in  fpring  and  autumn,  particularly  in  the  latter  when  it  is 
unufually  moid,  and  follows  a  warm  and  moid  fummer.  In 
fliort,  cold  and  moidure  are  among  the  principal  caufes  of 
this  difeafe.  In  Zealand,  which  lies  lower  than  the  furface 
of  the  fea,  which  is  presented  from  overflowing  it  by  raifed 
banks,  aphthae  are  fo  frequent,  that  Ketelaer  calls  them  the 
endemic  didemper  of  the  ifland. 

Although  aphthae  appear  in  people  of  all  ages,  infants  and 
old  people  are  mod  fubje6l  to  them.  In  many  parts  of  Hol- 
land, it  isunufual  for  a  child  to  efcape  aphthae  during*  the  fkd 
month  ;  but  they  are  generally  of  fo  favourable  a  kind,  that 
medical  aflidance  is  not  neceflary.  In  old  people,  in  whom 
they  appear  during  fevers,  they  are  for  the  mod  part  of  a  bad 
kind,  and  often  prove  fatal. 

Although  cold  and  moidure  have  a  principal  (hare  in  pro- 
ducing the  difeafe,  the  operation  of  other  caufes  (eems  necef- 
fary,  fmce  the  majority  of  children  in  mod  countries,  how- 
ever cold  and  damp,  efcape  it. 

One  of  the  chief  is  derangement  of  the  primae  viae.  Aph- 
thae, we  have  fcen,  are  frequently  preceded  by  fymptoms 
indicating  fuch  derangement,  and  in  the  treatment  we  fliaU 
find  that  the  date  of  the  primae  viae,  more  than  any  other 
caufe,  influences  the  courfe  of  this  difeafe. 

It  does  not  appear  that  derangement  of  thefe  padages  by 
its  local  irritation,  iird  produces  aphthae  in  the  domach  and 
bowels,  which  afterwards  fpread  to  the  fauces  ;  but  from  the 
fympathy  of  parts,  it  occafions  their  eruption  in  the  fauces. 

The  various  caufes  of  derangement  in  the  alimentary  canal 
then  are  to  be  regarded  as  occafional  caufes  of  aphthae,  and  it 
appears  to  be  in  tliis  way  tliat  worms  and  aphthx  are  fo  fre- 
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quently  combined.  Bad  milk  is  a  frequent  caufe  of  this  dif* 
eafe ;  Lieutaud  obferves,  that  a  drunken  nurfe  often  occa- 
fions  aphthae  in  the  infanti  and  the  fame  may  be  faid  of 
whatever  elfe  difturba  the  nurfe*s  beahh»  anxiety*  violent 
paflionsy  &c. 

Some  fuppofe  that  bad  milk  may  operate  in  producing 
aphthse,  merely  by  irritating  the  fauces,  and  it  wouM  bt 
difficult  to  afcertain  that  aphthse  proceed  from  the  adioo  of 
the  milk  on  the  ftomach  and  inteftines  alone,  although  there 
are  many  reafons  for  believing  that  this  is  the  cafe.  There 
can  be  little  doubt,  however,  that  more  powerful  irritations 
of  the  fauces  are  fometimes  the  exciting  caufe  of  aphthae* 
By  the  irritation  of  the  primae  viae,  alfo,  we  may  account  for 
an  increafed  fecretion  of  bile  occafioning  this  difeafe.  Feme^ 
lius  confiders  this  as  one  of  its  moft  frequent  caufes.  It  has 
not,  however,  been  generally  fo  regarded ;  an  immoderatt 
fecretion  of  bile  being  rare  in  thofe  countries  where  aphtha 
prevail. 

Such  are  the  chief  circumRances  which  have  been  deter- 
mined refpeAing  the  caufes  of  the  aphthae  infantum  ;  yet  in 
many  cafes  they  do  not  feem  to  proceed  from  any  of  tbofe 
which  have  been  mentioned ;  and  in  a  dill  greater  number  of 
inftances,  thofe  caufes  are  applied,  without  producing  the 
difeafe. 

Still  lefs  is  known  refpei^ing  the  caufes  which  give  rife  to 
aphthae  in  adults.  The  prefence  of  the  different  di(eafes»in 
which  they  occur  may  doubtlefs  be  looked  upon  as  the  prodif- 
poTing  caufes,  and  in  confidering  in  what  kinds  of  fevers  they 
moft  frequently  appear,  we  found  certain  circumftances,  be- 
fides  afFedions  of  the  primae  vis,  namely,  unufual  deiiciency 
of  perfpiration,  the  prefence  of  the  miliary  eruption,  and 
debility,  favourable  to  their  appearance. 

♦  See  the  Workof  Scnnertus,  Dr.  Home's  Princfpia  Medietas,  &e. 
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3.  Of  ihe  Treatment  of  ihc  Apliihous  Fever. 
The  treatnicni  of  aplitlix  may  be  divided  inio  two  pirts. 
"In  the  firft,  we  fhall  confidcr  the  trcalment  of  idiopathic 
'Sphihx;  and  in  the  feconil,  that  oT  aplnhx  fiipervening  on 
ifevcr.  As  for  thofc  cafes  in  which  aphtha  fupervcnc  on 
Aopfy  and  other  difcaffs,  titiaccompanied  by  fcver,  their 
lieaiaicnt  is  in  no  refpL-iS  di(r[:rcnt  from  that  of  iJiopaihic 
aiphthx,  except  as  far  as  the  treatment  of  the  primary  ^ifcafe 
"ttnders  it  fo. 

We  arc  in  the  (irft  place  then,  to  confider  the  treatment  of 

idiopathic  sphtha:. 

^      The  firll  thing  to  be  done  is  to  remove  ih^  remote  caufeSt 

mpW  ihejr  dill  conijnnc  applied.      It  appears  from  the  foregoing 

^obrervaiions,  tliat  we  have  often  rcafon  to  fufptd  the  difeafe 

lo  arife  from  bad  milk.     The  flate  of  this  (hould.  therefore, 

be  examined,  and  if  it  be  found  that  no  atleniion  to  diet 

renders  it  mild  and  fwett,  it  is  necclTary  to  change  the  nurfc, 

(Whtrever  wc  fufpcfl  the  difeafe  to  have  arifen  fiom  the 
ingcda,  wc  mud  begin  the  Ireatmctit  by  ciearrng  the  prima: 
via:.  Doih  enaiics  and  cathartics  arc  recummendcd  by  ihofc 
vho  have  been  mnft  convcrfant  with  the  difeafe. 
■  The  exhibition  of  the  latter  requires  caution.  They  have 
fbmetimes  indnced  a  fatal  bypercatharFis.  Children,  indeed, 
even  where  no  cathartic  has  been  given,  are  very  ficquenily 
carried  otf  by  diarrhoea. 

This  mud  not,  however,  deter  us  from  employing  gentle 
laxatives  at  the  com  men  cement.  Ii  is  in  fafl  oneof  the  bed 
means  of  preventing  profufe  purging,  fur  tlie  irritating  matter, 
when  permitted  to  accumulate  in  the  alimentary  canal,  is 
often  the  means  of  inducing  i(.  Thofc  were  the  worft  and 
;|no(l  dangerous  cafes.  Keielaer,  from  very  extcnllve  expe- 
ncc  obfcrves,  in  which  cathartics  were  not  employed  in  the 
beginning. 

VOL.   I.  u   u 
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Thus  far  then  the  praflice  feems  well  afcertained  ;  a  gentle 
cathartic  is  proper  in  all  cafes  at  the  commencement,  particu- 
larly where  there  is  reafon  to  fufpe£l  irritating  matter  in  the 
alimentary  canal.  Nor  fhould  the^difeafe  appearing  in  die 
milded  form»  induce  us  to  neglc£l  this  caution. 

If  there  be  fymptoms  of  acidity  in  the  primx  viae,  ab- 
forbents  are  proper.  Magnefla  forming  with  the  acid  gene-* 
rated  in  the  bowels  a  cathartic  fah«  anfwers  a  double  purpofe* 
Dr.  Aery,  in  the  fecond.  volume  of  the  Medical  Mufeumt 
fays,  that  he  has  almod  entirely  laid  afide  other  remedies  in 
this  difeafe,  confining  himfelf  to  magnefia  in  fmall  doles; 
and  with  this  pra6tice  for  many  years  he  had  loft  only  one  in 
thirty.  Dr.  Underwood  alfo  trufts  chiefly  to  abforbents  ia 
mild  cafes.* 

Shoiiid  the  purging  induced,  (hew  a  tendency  to  become 
cxceflive,  which  is  always  attended  with  danger,  a  gentle 
anodyne  is  proper  after  the  offending  matter  is  evacuated. 

It  fomeumes,  though  rarely  happens,  that  fymptoms  de- 
noting a  tendency  to  vifceral  infiammations  fhew  themfelves. 
It  is  then  better  to  permit  the  purging  to  i^tinue  till  the 
fymptoms  are  relieved,  and  at  all  events  not  to  check  it  by 
opiates.  Children  are  much  lefs  fubje£l  than  adults  to 
fuch  inflammations.  The  chief  danger  in  the  aphthae  io* 
fantum  arifes  from  debility. 

When  there  is  no  inflammatory  tendency,  opiates  may 
be  ufed  to  procure  fleep»  proper  means  being  employed  to 
prevent  conftipation. 

But  the  pradlice  which  is  proper  ?X  the  commencement  of 
the  difeafe  is  by  no  means  fuited  to  the  advanced  ftage  of  it« 
If  the  difeafe  has  been  properly  treated  from  the  beginning, 
there  cannot  at  this  period  be  any  occafion  for  cathartics. 
But  even  in  thofe  inftances,  in  which  proper  evacuations  have 
*  Dr.  Underwood  on  the  Diseases  or  Childreo. 
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lieen  omitted  till  the  difeafe  is  far  advanced  and  the  (lomach 
and  bowels  are  loaded  with  irritating  matter,  we  are  not  war- 
ranted tp  recommend  them.  They  have  often  induced  a 
fatal  hypercatharfis.  The  fxces  maybe  evacuated  byclyfters, 
but  it  feems  dangerom  to  go  further. 

Arnemann  propofes  to  give  cathartics  in  fmall  dofes  till  the 
defired  efFefl  is  produced,  in  order  to  guard  agninfl  hyperca- 
tharfis ;  but  mod  writers  are  of  opinion  that  neither  this  nor 
any  other  precaution  can  render  their  exhibition  fafe  at  the 
height  of  the  difeafe.  Ketelaer,  whofe  opinion  muft  have 
great  w»eight,  makes  fome  excellent  obfervaiions  on  the  ufc  of 
cathartics.  "  Esedem  rat ionesetiam  contra  purgaiionem  earn 
••  militant,  quas  cacochymiae  propria  et  accommodata,  ab 
*•  univerfo  corporc  ct  ulterioribus  viis,  no^cios  quofque  hu- 
••  mores  trahit.  Ea  hie  funeftiffima  eft,  et  intra  paucas  horas 
•*  hypercatharfi  finem  vitx  plerumquc  facii."  But  there  is 
another  kind  of  purging,  he  adds,  if  fo  it  can  be  called, 
which  may  be  employed  with  propriety,  as  it  only  evacuates 
the  fxctSt  that  induced  by  clyfters.  These,  he  continues, 
are  excellently  fuiied  to  this  difeafe  in  which  coftivencfs  is 
frequent ;  thoy  not  only  etnpty  the  inteflines,  thus  removing 
a  noxious  irritation  ;  but  they  often  relieve  oppreffion,  and 
ivhat  is  of  equal  confequence,  reftore  the  other  excretions, 
particularly  thofe  of  the  (kin  and  kidneys,  and  tend  to  loofcn 
the  aphthae. 

The  indifcriminate  ufeevcn  of  clyfters  in  thisdifeafc,  how- 
ever, as  indeed  Ketelaer  in  other  paflages  admits,  feems  often 
dangerous  ;  they  have  the  fame  tendency  with  cathartics, 
though  in  a  lefs  degree,  and  (hould  never  perhaps  be  employed 
at  this  period,  when  the  body  is  moderately  open  ;  iinlefs  t'  c 
difeafe  be  mild  and  the  inflammatory  tendency  evident  Hy- 
percatharfis is  chiefly  to  be  dreaded  when  the  difeafe  haf 
f^ad  tQ  the  ftonnach  and  bowels. 

V  u  2 
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Refle£ling  on  what  has  been  faidi  we  readily  perceive  the 
efFe£ls  to  be  wifhed  for,  and  thofe  to  be  dreaded  from  ciyftecs. 
By  an  attention  to  thefe,  we  determine  what  their  compofi* 
tion  ought  to  be.  The  firft  thing  we  have  in  view  is  to 
evacuate  the  fi^ces  with  as  little  irritation  as  poflibic,  they 
muft  therefore  be  mild,  they  (hould  confift  chiefly  of  water 
gruel  or  fome  other  mucilaginous  decoction.  Some  have  re- 
commended the  addition  of  a  cathartic^  but  this  (hould  only 
be  had  recourfe  to  when  milder  clyd^rs  are  found  ineffedual. 
We  have  alfo  in  view  to  relax  the  excretories.  On  this  ac- 
count the  quantity  inje£led  (hould  be  confiderable.  When 
the  aphthae  fpread  to  the  great  inteflines,  clyfters  ferve a  further 
ufc,  in  lubricating  and  foftcping  the  parts  to  which  ihey  are 
immediately  applied,  and  thus  difpofing  the  aphthae  to,  fall. 
In  (hort,  they  produce  cffeflsfimilar  to  thofe  of  gargles  in  the 
fauces,  and  (hould,  therefore,  in  thcfe  cafes  be  gently  deter- 
gent  as  well  as  mucilaginous.  When  fuch  clyfters  are  found 
to  produce  but  littje  evacuation,  whicl)  is  often  the  cafe,  they 
may  be  frequently  repeated. 

That  I  may  giye  at  one  view  what  is  to  be  faid  of  the  em- 
ployment of  cathartics  in  the  aphthae  infantum^  which  forms 
a  principal  part  of  the  treatment,  it  may  be  obferved,  that 
there  is  a  period  which  fuccecds  that  I  am  fpeaking  of,  in 
which  their  exhibition  again  becomes  proper. 

We  muft,  fays  Arncmann,be  careful  not  to  exhibit  purga« 
tives  while  theaphthou^cruft  flill  adheres  to  the  inteftines  and 
their  furface  is  raw  and  excoriated ;  but  they  are  necefTary  in 
the  beginning  of  the  dlfeafc,  and  in  its  decline,  when  the  aph- 
thae begin  to  fall,  and  are  paiTed  by  (tool.  They  are  then  fer- 
viceable  by  expelling  the  fallen  aphtha?  which,  wh^n  allowed 
to  remain,  foon  begin  to  corrupt  and  produce  a  new  train  of 
morbid  fymptoms. 

^ut  even  after  the  aphthae  begin  to  fall,  the  danger  of  hy- 
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pcrcaiharfis,  is  by  no  means  paftcd,  and  fomeiimcs  fcarccly  at 
all  lelTened.  We  mud  not,  as  (ooa  as  a  few  aphths  are 
thrown  out  by  HuoI  or  vomiiing.  order  a  cathartic  i  but  wait 
at  lead  iwenty-foiif  hours  atter  ihis  appearance,  in  order  la 
icarn  w  hcthcr  ihe  fcparaiion  of  the  aphihK  be  really  the  folu- 
tion  of  the  dififafe,  or  meiely  partial  and  fucccedcd  by  a  frcdl 
crop,  which  is  known  by  the  fymptoms  rufftring  no  abate- 
ment. In  this  cafe  nothing  mure  than  an  emollient  clyiter 
ic  to  be  recommended. 

When  on  ihc other  hand,  the  fymploms  abate,  and  panicii- 
Jarly  when  the  aphthsc  of  ihe  fauces  fall,  leaving  the  pans  ihcy 

,  occupicil  clean  and  moid,  a  cathartic  i&  not  only  fjfe  but  ne- 
ccdary.  If  itritaiing  matter  in  the  prima:  vix  is  capable  oF 
producing  the  dircarci  wiiere  it  has  not  prcvioully  exidcd,  it 

I'BMy  cettatnly  be  the  means  of  renewing  it. 

However  fldltering  the  Oate  of  rhe  patient,  hypercaiharlii 
4Ven  at  this  period  may  bti  induced  by  a  rongb  medicine,  the 
jmeflines  being  often  left  in  a  very  irritable  date.  Rhubarb 
has  been  much  cekbratcd  as  a  cathartic  in  ihisilircafi:. 

Such  arc  the  circumdances  to  bcattcnilcd  to  Iniheeinploy- 

l  mcnl  of  cathartics  in  idiopathic  aphih^e,' without  an  attention 
to  which,  the  praiiitioncr  mud  often  be  g"''*/  "^  *^**"'  errors. 
At  the  commencement  emetics  are  given  fur  the  fame  rea- 
fon  as  cathartics,  to  aliid  in  evacuating  the  morbid  contents 
of  the  alimentary  canal  ;  but  on  many  accounts  are  often  more 
beneficial  ;  their  operation  tends  lefs  to  weaken,  and  is  parti. 

-  cularly  cafy  in  young  childrerf.  Bcfides  the  canfe  of  llie  dif- 
^fe  feems  ofien  lodgi-d  in  the  domach  rather  than  the  inlef- 

>  tines.  A  pain  in  the  rioniach  and  vomiting  more  frequently 
precede  the  appearance  of  aphrl'K,  than  a  gripin;;  or  diarrhoea. 
The  domach  i^an  organ  of  greattr  fcniibiliiy  than  the  intcf- 
tincs,  and  its  attVdtions  produce  greater  and  more  fudden  effects 
■ffi  (iiQant  parts.    If  aphiluc  be  u-cr  produced  by  acrid  out- 
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icr  applied  to  the  fauces,  k  is  chiefly  from  the  ftbimclKhMlfc 
comes.  In  (hort  the  (k>mach  ie  that  part  of  the  pritnse  vat 
which  Teems  moft  conneAcd  with  the  ftate  at  the  difeaie. 
<«  Emetica  infamibus  prasHrripta,  fays  Amen^ann»  ommbo^ 
'<  medicamentis  reliquis  pahTiam  prseripere  tidentMr,  qiiandd 
^  morbi  fomes  in  ventriculo  ad  hue  laiet,  et  anxtetas,  (tnguU 
**  ttis,  rudus  male  olentes  vel  vomituritiones  ipfa;  adfonf.** 
Nor  are  they,  be  adds,  to  be  preferred  to  cathartics,  only  be^ 
caufe  they  feem  better  calculated  for  removitig  the  ctufe  of 
the  difeafe,  but  aifo  becaufe  they  are  found  to  weaken  much 
lefs.  They  feem  ferviceable  too,  he  might  have  added,  by 
Qt'omoting  perfpiration,  and  it  is  probably  in  this  Way  that  thejr 
often  relieve  the  difeafe,  where  the  (lonlach  is  not  loaded. 

If,  however,  the  firft  emetic  does  not  bring  relief,  it  i»  no< 
probable  that  its  repetition  will  be  attended  with  mtKh  be^ 
neiit. 

Emetics  in  the  tnore  advanced  Oages  are  either  unneceflarf 
as  in  mild  cafes,  or  they  msiy  do  harm  where  the  aphthous  in'*' 
cruftatiofis  have  fpread  to  the  oefophagus  and  Oamach,by  pro* 
ducing  hemorrhagy,  excoriation,  or  inflammation. 

Dr.  ArmftrorYg  and  Ketelaer  recommend  antimonial  prepa*^ 
rarions  both  as  emetics  and  cathartics  in  this  difeafe.  Thepro« 
priety  of  antimonial  cathartics  may  be  queftioned. 

Difputes  have  arifen  refpeQing  the  propriety  of  Mood-let- 
ting in  the  aphthae  infantum.  Some  aflerting  that  all  periodi 
are  equally  proper  for  the  employment  of  this  remeify,  flionld 
inflammatory  fymptoms  appear ;  others  deeming  it  fo  danger- 
ous to  let  blood  after  the  appearance  of  aphthae,  that  there  is 
fcarcely  smy  fymptom  which  will  induce  them  to  have  re- 
courfe  to  it. 

From  the  nature  of  the  difeafe  the  queftion  feems  a  priori 
eafily  decided,  and  the  judgment  we  are  thus  led  to  form  is 
fiuidioned  by  experience.  *  Whatever  other  efFe£t  veoefediofi 
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(iroduceSf  it  always  impirs  the  (Irength.  The  qneftion  then 
is,  are  there  any  fymptoms  of  the  aphthas  infantum  which  wa 
would  endeavour  to  remove  at  this  rifle  ?  In  perhaps  ninety  nine 
of  a  hundred  cafes  there  are  not.  The  excitement  is  never  fucli 
as  to  threaten  danger,  and  vifceral  inflammation  fcldom  occurs 
in  this  form  of  the  difeafe.  When  it  does,  blood*Ietting  may 
be  employed  at  any  period  ;  but  the  more  cautioudy,  the  later 
ihe  period.  Such  is  the  pradice  warranted  by  experience,  and 
with  refpe£t  to  aflfertions  which  pre-conceived  opinions  have 
extorted,  even  from  the  bed  writers,  they  deferve  little  atten* 
tton.* 

The  diet  in  aphthx  requires  fonne  attention.  Wheiv 
fover  is  prefent,  it  mud  be  regulated  by  an  attention  to  the 
iebrile  fymptoms.  If  the  excitement  be  confiderable,  it  nuift 
be  light  and  diluent ;  if  too  low,  as  happens  in  the  majority 
of  cafet^  the  diet  mud  be  more  nourifhing';  bat  in  all 
it  (hould  be  mild  and  mucilaginous.  In  mod  cafes  it  is 
proper  in  the  advanced  dages.  to  give  cordials  t  compofed 
of  a  little  wine  and  aromatics,  fweetened. 

If  the  patient  be  at  the  bread  and  can  fuck,  good  milk  of 
courfe  mud  form  the  principal  part  of  the  diet.  Where  de- 
glutition is  wholly  prevented,  mild  nutricious  clyders  are  often 
ierviccable. 

♦  "  Omnem  igitur,  praesentibas  aphthis,"   says  Kftelaer,  "  inci- 
"  sioncm  vens  hue  usque  damnamus,  atque  proscribiinus.'*    But  in 
another  place  the  same  9Utbor  admits,  that  plentiful  blood -lettipg  i% 
Mpefsary  when  an  internal  inflammalion  supervenes  at  any  period  oC 
the  disease,  and  gives  a  case  in  which  it  saved  tlie  patient's  life. 

t  For  the  use  of  the  bark  in  this  disease,  see  what  is  said  of  it  in 
speaking  of  local  remedies.  It  will  then  be  necessary  to  mention  it, 
and  It  will  save  repetition  to  throw  together  the  few  otmervatiuns  to  be. 
Bude  00  it* 
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It  only  now  remains  to  make  fume  obrervations  on  the  local 
remedies  employed  in  the  aphthae  infantum;  and  thefe,  in 
the  mildeft  cafqs  where  the  aphthae  fpread  no  further  than  the 
fauces,  with  the  exception  of  gentle  aperients,  are  all  that 
Ire  necefllary. 

In  infants,  the  applications  made  to  the  internal  fauces 
muil  either  be  fuch  as  may  be  fwallowed,  or  they  mud  be 
applied  in  very  fmall  quantity,  by  means  of  a  hair-pencil,  or  a 
bit  of  rag  at  the  end  of  a  (lick.  The  former  are  not  only 
ufeful  by  their  effeds  in  the  fauces,  but  ferve  a  (imilar  pur- 
pofe  in  the  (lomach  and  inteftines  when  the  aphthous  eruption 
has  fpread  to  them.  They  are  generally  compofed  of  mild 
mucilaginous  and  gently  (limulating  deco&ions.  The  decoc* 
tion  of  turnips,  or  turnip-radifiies,  or  their  expreffed  juice 
milced  with  water,  and  fweetened  with  honey,  may  be  given 
in  the  quantity  of  a  dram  or  two  every  half  hour.  The 
common  people  in  Holland  ufe  fmall  beer  or  ale  fweetened 
with  fugar.  Van  Swieten  recommends  veal  broth,  boiled 
with  rice  and  bruifed  turnips,  which  has  the  advantage  of 
being  nutricious. 

When  the  redum  is  afFedcd,  the  clyflers  (hould  confift  of 
fuch  decodions. 

The  ingredients  left,  after  the  preparation  of  fome  of 
thefe  decodions,  are  often  applied  to  the  external  fauces  by 
way  of  cataplafm,  and  tend  to  relieve  the  internal  parts. 

More  (limulating  remedies  feem  m  many  cafes  to  produce 
better  eflfedls.  Dr.  Armftrong  found  a  folution  of  fulphatc  of 
zinc,  in  the  proportion  of  about  half  a  fcruple,  or  rather 
more,  to  eight  ounces,  very  fuccefsful ;  and  about  a  dram  of 
this  folution,  he  obferves,  now  and  then  fwallowed/  is  of 
fervice  by  cleanfing  the  (lomach  and  bowels.  He  generally 
applied  it,  however,  by  means  of  a  bit  of  rag  three  or  four 
times  in  the  twenty- four  hours. 
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1  fiiail   liave  occarioi)  lo  confider  mnre  particularly  when 

_wing  I'f  lliccynanchc  maligna,  the  ditfcrciit  application:!  lo 

IIk  ifiternal  fauces,  employed  vthen  a  iciideucy  to  gangrene 

ew»  iifEir. 

Thete  has  been  much  tliffcrcticeof  opinion  concerning  llic 
bfe  iif  rcfrigcrani  and  altringent  gargles  in  aphthous  afFedionf. 
3^/a£liiioncrs  having  obferved,  thai  in  certain  cafes  an  alarming 
jmin  of  fyoiptoms  f'jmetimes  attends  ihe  fiiddrn  rcirocedioii 
aphthx,  have  difa'pprovcd  of  fuch  gargles.  Keielaer  repro- 
^lesthcm  in  ihc  (tronged  terms. 

This  appears  lo  be  reafoning  not  only  a  priori,  but  Tcafon- 

g  alfo  on  very  bad  grounds.     As  this  mode  of  reafoning* 

bowever,  has  been   very  generally  adopted  in  this  and  limilar 

'CiTes,  it  may  not  be  improper  to  nke  this  opportunity  of 

IVUiking  fomc  obfervations  on  it. 

In  almoR  all  eruptive  fevers  it  now  and  then  happens,  that 
Ibe  eruption  ftjddcniy  difappcars,  a  train  of  fymptoms  ftiper- 
Mning,  which,  if  ctFet^ual  means  for  reOoring  the  eruption 
flee  not  fpccdily  employed,  often  terminates  fatally.  It  has 
fenn  inferred,  that  the  train  of  fymptoms  xvhich  attends  ths 
Mroccflion  ia  its  confequencc ;  and  that  the  fame  effcfl  will 
follow  if  we  repel,  or  even  retard  ihe  eruption,  whatevet  be 
ibc  means  employed  for  this  purpofe. 

This  mode  of  reafoning  is  fimilar  to,  and  equally  fatlKJoui 
with,  that  employed  refpeiling  the  folution  of  fevers  by  crifes. 
la  this  cafe  it  was  remarked  above,*  that  the  inference  is  inva- 
lidated by  (cfleiting,  that  the  critical  fymptoms  and  ihe  folu- 
tion of  the  difeafe,  may  be  the  cffc£t  of  a  common  caufe.  So 
in  tliat  before  us  ;  although  dangerous  fymptoms  are  fome- 
lunes  obfcrved  to  fupcrvene  on  the  eruption's  fponlaneoufly 
,,  difappearing,  it  is  by  no  mi^ans  an  inference  from  thi!|  that 


*  See  page  las  et  sei). 
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the  train  of  unfavourable  fymptoms  is  occafioned  by  the  re- 
troceflion  of  the  eruption  ;  both  may  be  the  eflFefls  of  a  com^ 
mon  caufe,  the.difappearance  of  the  eruption  being  onVy  oite 
of  the  unfavourable  fymptoms,  and  having  no  (hare  in  pro- 
ducing the  others.  And  that  this(  is  generally  the  cafe  appears 
highly  probable,  when  we  know  that  the  accompanying  fymp- 
toms often  appear  before  the  retrocefliont  that  it  is  in  debi- 
litated dates  of  the  fyftem,  and  after  debilitating  caufes  have 
been  applied,  that  the  retroceflion  generally  happens  ;  and  that 
debility  often  produces  the  fame  train  of  fymptoms  in  cafe$ 
ivhere  there  is  no  eruption. 

That  fuch  fymptoms  will  not  follow  the  retroceflion  or  re- 
tardation of  the  eruption,  except  the  body  be  fomehow  or  other 
peculiarly  predifpofed  to  them,  appears  from  numberlefs  &ds, 
vrhich  feem  at  iirft  accidentally  to  have  obtruded  themfelvcs 
on  the  attention  of  phyficians.  Thus  we  know  that  retrocef- 
fion  in  the  fmall  pox  or  miliary  fever  has  been  accompanied 
by  the  fame  fymptoms  which  attend  the  retroceflion  of  aphthae. 
In  a  thoufand  cafes,  however,  the  mod  vigorous  means  fot 
repelling  the  eruption  in  thefe  difeal^s  are  everyday  employed, 
and  they  are  adually  impeded  and  kept  back,  and  yet  no  bad 
confequences,  but  on  the  contrary,  the  bed  eiFefls,  enfue. 

It  is  true  indeed,  that  when  the  eruption  is  recalled,  the  un- 
favourable fymptoms  generally  difappear ;  but  what  are  the 
means  of  recalling  the  eruption  ?  thofe  which  obviate  the  de- 
bility that  occafioned  its  retroceflion  ;  and  we  have  reafon  to 
believe,  that  the  relief  obtained  is  not  the  confequence,  but 
the  caufe  of  its  re-appearance. 

In  confidering  the  propriety  th^  of  adringent  gargles  in 
aphthae,  let  us  appeal  from  the  dodrine  of  retroceflion  to  fim* 
pie  fad. 

Have  adringent  gargles  been  employed  in  this  difeafe, 
•nd  what  have  been  their  eficAs  ?  They  were  employed  in  cafo 
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>«f  aplithx  as  early  as  the  days  of  Sytlenh:im  ;  for  tliis  author 
Mfed  the  bark  in  fevers,  while  aphlhs  were  prtfent.  and  found 
that  the  fever  yieltleJ  and  the  fcparation  of  rhe  aphlhx  was 
promoted  by  it.  Such  was  the  dread  »f  allringenl  apj.lica- 
Ifons  while  a|ih(hje  were  prcfent,  that,  even  in  typhus  longaf' 
ter  ihc  benefit  derived  frcm  ihe  bark  in  this  fever  was  afcer- 
taincd,  the  appearance  of  aphtha  was  deemed  a  fulHcienl  tear 
4on  for  avoiding  it,  till  Sydenham  arid  fume  other  pra^itioiiers 
Tcntured  to  employ  it.  1  was  encouraged  lo  give  liie  bark  in 
debilitated  apliihons  patients,  fays  Van  Swieten,  In  whom  iho 
iacrudatiun  often  became  very  thick.  It  was  given  in  de- 
coftion,  becaufc  the  powder  is  not  eafily  fwallowed  when  llie 
fauces  are  covered  with  aphihx.  I  did  not  give  the  baric  in 
thofc  cafes  wiihoui  fome  fears  tliat  by  its  aftringency  it  might 
do  harm  ;  of  two  evils,  however,  the  bed  that  cunid  be  dona 
was  to  chniife  the  Icaft.  I  therefore  continued  to  give  the  bark, 
intcrpofing  between  the  tlofes  emollient  dccoAJons,  to  corteft 
any  hurtful  tendency  it  might  hai'c.  I  had  not,  he  adds,  con- 
tinued this  praiflice  long,  before  1  was  allonifhed  to  find 
that  the  aphihx  terminated  favourably  in  thofe  patients  who 
look  (he  bark,  fooner  than  in  thofe  who  did  not,  although 
the  latter  were  not  only  itronger  but  had  alfo  lefs  fever. 

So  well  convinced  pliyficians  now  arc  of  the  fafeiy  of  bark 
in  aphihcihat  they  not  only  ufe  it  occadonally  as  a  gargle,  but 
give  it  internally  in  large  dofcs,  even  where  there  is  no  fever, 
if  the  fymptoms  of  debility  are  alarming.* 
'  The  fame  objedioiis  have  been  urged  agalnll  the  ufe  of 
acids,  lending,  it  wa:>  fuppufed  from  their  refrigerant  power  to 
repel  the  eruption,  and  particularly  againll  the  futphiiric  acid 
on  account  of  its  altiingcncy.     Some  praditloners,  however. 


*  See  the  observations  of  Bnerhaare,  VanSitieten,  Kelclae 
p  hii  FrxlcGiioon  de  (Jog.  et  Cuund.  Morbli,  S(c. 
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have  been  bold  encuj^h  to  employ  tliem.  and  have  eftabVt(he4 
the  propriety  of  doing  (p.*  The  muriatic  acid  properly  diluiedf 
has  been  found  particularly  ufefuK 

Such  is  the  treattpent  of  the  aphthae  infanturo,  and  from 
M'h^t  has  been  faid  may  be  readily  colle^ed  that  of  eveiy 
other  form  Qf  the  dite^fe. 

With  regard  to  the  treatment  of  fyoiptomatig  aphthai»  it 
feems  to  be  much  more  fimple  than  many  h^ve  imagined.  It 
is  not  difficult  to  perceive  how  hurtful  many  of  the  prejudices 
juft  mentioned  muR  prove,  if  permitted  to  influence  our  pra^ 
tice  in  every  dlfeafe  in  which  this  eruption  occurs. 

When  indeed  aphth^  prove  critical  in  fevers,  which  rarely 
happensi  it  would  he  inpproper  to  employ  any  means  which 
might  tend  to  impede  the  eruption.  The  ^fe  of  aAringent 
gargles,  even  in  this  cafe,  has  not,  as  far  as  I  know,  been 
found  injurious.  From  analogy,  hqwevcr,  vfe  (hould  be  in* 
clined  to  avoid  them.  It  isi/  improper,  we  know,  to  check 
Other  critic^^  difcharges,  thofe  for  ^nllance  by  fweat  or  flool« 

It  only  remains  to  make  a  few  obfervations  on  certain 
fymptoms,  the  treatinent  of  which  does  not  fall  under  tha 
general  plan  of  cure. 

Thofe  which  chiefly  deman4  atteotioiVt  are  profu(e  di^rrhce^ 
or  hypercatharfis^  and  the  fymptoms  v^hich  attend  retrocel&on. 
It  often  happens  indeed  that  in  neither  of  thefe  we  can  be  of 
any  fervice.  In  the  latter  we  mud  trud  chiefly  to  tonic  me« 
dicines.  The  eruption  ftems  to  recede  in  confequcncc  of 
debility,  and  when  thi&  is  obyif  te4,  it  oftep  re-appears,     fiaifc 

•  For  a  variety  of  applications  to  the  internal  fauces,  see  Vogd  and 
others  on  Aphthous  Fever.     For  relieving  the  pain  of  the  excoriated 
f&uceSj  Burserius  recomniends  a  mixture  of  the  yolk  of  eggs,  creanit 
and  s}rupof  poppies ;  when  ihe  salivation  is  considerable,  a  decoction 
9f  agrimuDy  with  honey  -,   when  it  is  obstinate  a^d  pcofu^^  geoUe  99r 

•  *  • 

^ingents. 


VESICULAR    FBVEB.  341 

« 

tnd  aflringent  wines  are  the  remedies  chiefly  to  be  depended 
Qil.  Thus  the  means  which  have  beep  iiippofed  capable  of 
Qccafioniog  retrocedion.  arc  not  only  the  bed  means  of 
preventing  it,  but  alfo  of  obviating  the  danger  which  attendi 
it  Gently  flimulating  applications  to  the  internal  fauces  arei 
fometimes  of  (ervice  in  recalling  the  eruption. 

With  regarii  to  hrypercatharfis,  we  mud  endeavour  to  check 
it  by  opiates  and  adringents.  Of  the  latter,  gum  kino  and 
the  extrad  of  logwcxxl  feem  the  bed  for  this  purpofe.  Wherq 
there  are  fymptoms  of  acidity,  the  midura  cretacea  (hould  bo 
joined  with  thefe  n^edicines ;  but  caution  isrequifite  in  check- 
ing even  bypercatharfis,  and  the  diarrhoea  which  occurs  in  tho 
decline  of  the  difeafe  and  throws  out  the  fallen  aphtbac#  wo 
liav^  fcciii  if  not  profufe»  is  falutary. 


SECT.    IV. 


Of  the  Vefteular  Fever. 

Concerning  the  charafleriftlc    fymptoms  of  this    fever 
there  has  been  fome  difpute.     It  is  defined  by  Pr.  Cullen» 
'    •*  Typhus  contagiofa,  primo,  fcc«indo,  teriio,  mor.bi  die, 
♦•  in  variis  partibus  veficiilae  avcllaiix  n^agnitudine,  per  plure^ 
«•  dies  manentes,  tandem  iciHirpni  tcnuem  ffFuiidentes." 

Dr.  Cullen  never  faw  the  difnare  Imt  once,  i^nd  fame  of 
thofe  who  have  feea  it  more  irc^ueuUy  have  propofed  fy)ali- 
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derable  alterations  in  his  definition.  Dr.  Dickfon*  ob* 
i*erves,  that  he  doubts  much  whether  this  difeafe  fhould  be 
confidered  as  contagious.  He  faw  fix  cafes*  in  none  of  which 
it  was  received  by  contagion*  nor  communicated  to  thofe  who 
attended  the  flck. 

He  alfo  objeds  to  that  part  of  the  definition  in  which  it  is 
faid  that  the  eruption  appears  on  the  firft,  fecond,  or  third 
day,  as  he  obferved  it  appear  on  other  days,  f  Perplures  dies 
manentes,  he  alfo  thinks  exceptionable,  as  he  never  found  the 
veficles  remain  for  many  days.- 

The  fluid  of  the  veficles,  inllead  of  being  a  thin  ichor»  as 
mentioned  by  Dr.  Cullen,  was  a  bland,  inodorous,  and  in* 
fipid- fluid  ;  and  laflly  he  obferves,  inftead  of  being  poured  oat, 
it  was  generally  abforbed.  He  therefore  propofes  the  follow- 
ing indead  of  Dr.  Cullen's  definition. 

*'  A  fever  accompanied  with  the  fuccefllve  eruption  frotn   * 
"  diflFerent  parts  of  the  body,  interns^l  ^  as  well  as  extemalf 
<«  'of  veficles  about  the  fize  of  an  almond,   which  become 
<'  turgid  with  a  faintly  yellowifli  ferum,  smd  in  three  or  four 
«•  days  fubfide." 

This  definition  is  certainly  preferable  to  that  given  by  Dr« 
Cuilen,  not  becaufe  the  difeafe  never  appears  in  the  form 
defcribed  by  him,  but  becaufe  it  is  neceflary  to  have  a 
definition  including  «very  form  of  it. 

Dr.  Cullen's  definition  applies  perhaps  to  the  generality  of 
cafes.     On  the  Continent,  where  the  difeafe  is  more  fiequenf 


*  See  his  paper  on  Pemphigus  (the  name  by  which  this  fever  is  ge* 
aerally  known),  in  the  Transactions  of  the  Royal  Irish  Academy,  in 

1787. 

t  Sauvage's  remarks,  that  the  vesicular  eruption  sometimes  appean 
en  the  fobrth  day. 

'  1 1?(re  shall  find  this  eruption  is  cot  confined  to  the  skin. 
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than  in  thefe  kingdums,  U  fecms  generally  to  alTiiine  the  ap- 
pearanfe  defcribcd  by  him.  The  bliflcrs  in  particular  are 
generally  filled  wiili  an  acrid  fcrum,  which  is  Uifchargcd,  not 
^forbed.* 

Mr,  Blagdcn,  in  a  letter  to  Dr.  Simmuns,  relates  cafes  of 
pemphigus  which  fell  under  his  care,  and  very  accurately  cor- 
rcfpund  to  Dr.  Cullen's  definiiion. 

There  is  another  Iciter  on  the  fame  fubjefl  addrellcd  lo  Dr. 
Simmons  by  Mr.  Cluiflie,  whofe  obfcrvations  agree  better 
wiih  thofc  of  Dr.  Dickfon.  He  thinks  the  difcafc  ought  to 
be  divided  into  two  fpecics,  pemphigus  fiinptcXt  and  pemphi- 
gus compUcalus. 

I.  .Of  the  Symptoms  of  the  Vcficular  Fever. 

Of  the   Vificahr  Erupt'm. 

This  eruption  appears  in  the  form  of  finall  pellucid  bliders, 
Cmilar  (o  thofe  produced  by  burning.  They  are  of  dilFerent 
fizcs,  fometime.s  as  large  as  walnuts,  more  frequently  about 
the  fiie  of  almonds,  ami  often  much  lefs,  furroundcd  by  more 
or  lefs  inflammation.  Tlicy  appear  on  the  face.t  neck,  irunkt 
arms,  and  now  and  liien  over  the  whole  body,{  and  fornix 
times  run  into  each  other. 

It  has  jult  been  obferved  that  external  pans  are  not  ihe  only 
ieai  of  this  eruption.  The  mouth  and  fauces,  where  it  now 
Snd  then  makes  its  firfl  appearance,  are  particularly  apt  to  be 

*  See  the  ubserv ationc  of  Burserius  and  other  foreign  vriten  on  this 


( 
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%  obscrrcs,  that  lliey  are  parljcularly  apt  to  appear  o 


t  Bufserit 
the  face  and  n 

t  Sec  a  paper  by  Dr.  Stewart,  in  the  Med.  Commentari«.  When 
Oiey  have  appeared  on  tbc  tcalp,  the  hair  Bcoerally  falls  from  the 
.j^oces  the;  occupied. 


544  VESICtJLAtl    ii^EVFiil. 

attacked  by  it.  This  happened  in  a  cafe nclieited  by  Dr. 
Dickfon,  in  which,  on  the  third  day  of  the  ftvtr,  the  patieiit 
complained  of  a  fmarting  itching,  and,  as  (bt  teroicd  ttt 
tingling  of  her  tongue  and  inflde  of  her  mouth.  Her  tongue 
was  of  a  florid  red  colour,  dry  and  clesin.  On  the  day  fol- 
lowing thi^re  appeared  upon  it  a  latge  pellucid  vifide  filled 
with  a  yellowifli  ferum,  a  fmaller  one  of  iht  tMat  kind  ap-» 
pearihg  on  the  infide  of  the  cheek. 

In  fome  inftances  the  difeafe  fpreads  along  the  whole  ali- 
ftientary  canal.  "  No  perfon,"  Dr.  Dickfon  remarks,  "  has 
^  noticed  an  extraordinary  peculiarity  in  this  difeafe,  that  the 
<'  veficles  have  taken  poiTeflion  of  the  internal  parts  of  the 
''  body,  and  proceeded  in  fucceflion  from  the  mouth  down- 
**  ward  through  the  whole  trad  of  the  alimentary  canalf 
"  fome  rifing  while  others  decayed."* 

The  following  fymptoms  indicate  that  this  eruption  is 
fp#ea^g  along  the  alimentary  canal.  Great  difEctilty  of 
fwalk>wing,  the  veficles  in  the  mouth,  when  there  are  My  theiet 
at  the  fame  time  beginning  to  fhrivel  and  crack,  the  eruptioct 
being  apt,  in  fpreading  to  neighbouring  parts,  to  leave  tbofe  it 
firft  attacked  From  thefe  fymptoms,  efpecially  if  accompa- 
nied with  hiccupi  we  infer  that  veficles  are  coming  out  in  thf 
oefophagus. 

When  they  have  fpread  to  the  ffomach  the  patient  compfaiDS 


*  He  first  observed  this  in  the  case  of  a  woman  treated  by  Dr. 
(jregory  ia  the  Edinburgh  Inlirinary.  In  this  iastance,  the  laenset  had 
been  interrupte*]  for  a  year  and  a  half,  during  which  period  thepatieoft 
had  been  twice  before  subjected  to  the  same  disease,  and  each  time  it 
ibilowed  a  vomiting  of  blood.  The  other  case  in  which  Dr.  Dickson 
met  with  this  eruption  spreading  along  the  alimentary  canal,  *he  relates 
terv  minutely.  Here  the  fiist  appearance  of  the  eruption  was  in  thp 
mouth. 
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«r  pain  referred  lo  thai  organ,  and  naufca ;  whatever  is  taken 
is  vomited,  and  oflcn  mixed  wilh  blood. 
-    Similar  symptoms  attend  (heir  prcfencc  in  the  iateftincs,  a 
general  Tcnfc  of  aorcnefs  is  felt  in  the  abdomen,  and  the  llools 
^ire  ofren  bloody. 

After  the  bliilcrs  have  remained  for  an  uncertain  time,  from 
one  to  feveral  days,  they  either  break,  difcharging  in  Tome 
cafes  a  yellowifli  bland,  in  other.,  a  Iharp  ichorous  fluid  ;•  or 
they  begin  to  llirink,  and  in  a  fhort  lime  difappear.  And  this 
peihips  is  the  mod  favourable  tenninationi  when  they  break 
they  fomctimes  leave  trouble  fomc  ulcers. +  The  veficles  which 
firft  appear  fooneft  fublidc. 

Ftom  petiifing  the  cafes  of  pemphigus,  which  have  been 
Accurately  defcrrbed,  wc  Ihould  be  inclined  to  think  that  the 
eruption  is  moft  apt  to  attack  internal  parts  when  the  matter 
of  the  veficlea  on  the  furfacc  is  abforbed  ;  from  i  ne  or  two 
inOances,  however,  no  general  concluHon  can  be  Irawn.  It 
it  faid,  that  in  a  pemphigus  which  raged  in  Switzerland,  in 
which  tlie eruption  often  attacked  the  fauces,  thefe  pans  were 
dways  moft  affeflcd  when  the  Jkin  was  lead  fo  ;  but  there  is 

tfon  to  believe  that  the  veficular  fever  has  fomctimes  been 
Confounded  with  the  fcarbiina. 

Pemphigus  refcmbles  the  fmall  pox,  in  frequently  leaving 
pits  in  the  Ikin  \  and  in  the  pans  which  the  vellcles  occupiedi 
Ktnaining  for  a  coufiderable  time  afterwards  of  a  dark  colour.^ 


I 


he  wine  case,  iliat  Itie  fluid 

:&bliinil.     See  tlii;  Ubs 


or  Dr. 


Ilwnieliinn  happci 
fK  vesicles  is  ichorous,  ii 
llewart,  above  alluded  la. 

■)■  Mr.  Blagclcn  observes  or  one  of  hi*  pniienl*,  in  whom  llie  vSiclir: 
Moke,  that  the  so.-rs  were  notcottipkldy  liealed  in  lest  than  luro  monlHt' 
Vbr  the  luoit  part  they  licai  readily. 

,  X  Or.  Winterboltam's  Paper,  in  (he  third  volume  of  llie  MuJi^l 
3!acls  and  GbserTaliuDs,  and  Mr,  Blogden's  letter.  ' 

vofc.  I.  T  y 
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The  tigie  during  which  new  vedcles  comlnue  to  come  out 
is  as  uncertain  as  their  duratioi\«  ,  According  tQ  Dr.  Cullen*s 
definitipn,  no  frefli  veficles  appqir  after  the  third  day^  but 
%\n&  we  have  feen  by  no  means  applies  uniyerfally.* 

Swellings  and  abfceiTes  of  the  par«tid,  inguinal*  and  axillaiy 
glands,  have  frequently  accompanied  this  eruption  «  and  as  in 
other  cafes  of  continued  fever,  a/ccompanied  bythefe  fwell* 
^igs,  the  fafety  of  the  patient  feems  often  to  depend  on  the 
matter  fomned  ip  them  being  difcharged. 

The  veficular  eruption  feldom  brings  rcljef.  But  the  prog- 
npfis  in  this  variety  of  fever,  is  in  fome  refpe£U  influenced  by 
its  feat  and  appearance.  When  the  veficle^  are  not  numerous 
and  only  appear  on  external  part^  they  demand  little  attention ; 
when  they  are  numerousy  when  they  attack  the  ^limeottiy 
canal  and  are  attended  with  a  fmall  hard  puUe»  tke  dangpr  is 
^oniiderable. 

When  the  ulcers  left  by  the  veficles,  althoit^  cxumal, 
appear  livid,  ihewing  a  tendency  to  gangrene»  which  fek^om 
happens  f  xcept  in  well  marked  typhus,  the  danger  is  v^ery 
great.  Even  in  idiopathic  cafes  of  this  eruption,  wiiere  there 
is  no  fever,  gangrene  has  been  known  to  fupervene.  Tho^ 
is  then  confiderable  danger,  f  In  general  where  there  is  oa 
fever,  it  i%  unattended  by  danger. 

Of  the  Symptoms  preciding  and  attending  the  Veficukr  Eruptim 

In  fome  cafes,  like  the  foregoing  eruptions,  it  is  preceded 
by  anxiety  and  depreflion,  but  more  generally  by  no  peculiar 
fymptoms.:^ 

*  In  chrooic  cases,  as  I  have  myself  witnessed,  they  often  cootiaue  to 
come  out  for  a  great  ieogtli  of  time.    See  a  case  related  by  Mf. 
Christie. 
.  t  Burserius  relates  a  caie  of  this  kind  which  terminated  fatally. 

i  U  appears,  from  what  was  said  of  one  of  Dr.  Dickson's  patienb > 
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A  degree  of  coma»  it  wais  obfervetly  frequently  precedes 
the  appearance  of  the  miliary  artd  aphthous  eruption,  and  this 
we  (ball  find  is  a  frequent  forerunner  of  mod  of  the  eruptions 
we  (hall  have  occafion  to  confider.  It  has  not  been  obferved, 
however,  particularly  frequent  in  the  veficular  fever. 

Nor  IS  this  eruption  generally  accompanied  with  any  pe-> 
culiar  fymptoms,  befides  thofe  already  enumerated,  which  the 
eruption  itfelf  occafions. 

Of  tht  Fthrile  States  in  which  the  Vejicular  Eruption  mofifre^ 

quentl^  appears. 

Like  other  fymptomatic  eruptions,  it  is  moft  apt  to  (hew 
ittcif  in  thdfe  fevers  in  which  the  typhus  prevails.  The 
rymptoms  of  the  cold  (lage  are  generally  well  marked,  at- 
tended with  head-ach,  licknefs,  and  oppreflion,  the  pulfc  is 
frequent,  feldom  flrong  or  full,  and  delirium  is  a  common 
Tymptom. 

It  appears  from  what  was  laid  of  the  definition  of  the  fy«< 
nOChus  veilcularis,  that  there  is.no  particular  period  of  the 
fever  at  which  the  eruption  (hews  itfilf.  It  now  and  then 
appears  in  other  difeafes.  (See  an  account  of  the  Cynanche 
Maligna  in  the  A£ta  Helvetica,  by  Dr.  Langhans.)  There 
is  reafon  to  believe,  that  in  feveral  epidemics  which  rag^d  in 
different  parts  of  the  Continent,  the  veficular  eruption  attended 
cynanche  maligna,  but  the  accoimts  of  them  are  far  from  being 
diOind.  This  eruption  has  fometimes  accompanied  irregular 
Forms  of  fmall  pox.  See  Sydenhaih*s  account  of  the  fmall* 
p63t  of  1670,  1671,  and  1672. 

that  when  (he  eruption  is  about  to  appear  in  the  mouth,  it  is  sometimca 
preceded  by  a  peculiar  sensation  and  change  of  colour  ia  the  parts 
irbich  it  is  about  to  occupy. 


348  VESICULAR     F£V£B. 

I  have  frequently  feen  the  veficular  eruption  unaccompanied 
by  fever  of  any  kind.    (See  papers  by  Dr.  Wintcrboitoin,  an<H  ^ 
Mr.  Gaitftkell,  in  the  4th  vol.  Ojjf  the  Mem.  of  the  MedT^ 
Soc.  of  London.)     Burferius  fpeaks  of  this  eruption  without 
fever  as  a  frequent  occurrence  where  he  praflifed. 

2.  Of  the  Caufes  of  the  Veficular  Fever. 

The  veficular  fever  was  unknown  to  the  Greek,  Roman, 
and  Arabian  writers. 

Some  indeed  aflert  that  mention  of  it  is  to  be  found  in  the 
writings  of  Hippocrates  and  Galen  ;  but  this  feems  to  be  a 
niidake.  Sauvages  confidcrs  it  as  defcribed  by  Bontius,  in  his 
Medicina  Indorum  ;  but  Dr.  Dickfon  aflerts,  that,  except 
one  cafe  related  by  Carolus  Pifo,  he  can  find  no  diftind  ac- 
count  of  it  in  any  author  before  the  days  of  Morton,  who 
took  notice  of  thisdi'feafe  towards  the  end  of  the  iaft  century,* 
but  without  defcribing  it  particularly. 

Sauvages  met  with  it  himfelf  in  the  hofpitals  of  Montpel- 
Her,  near  the  beginning  of  the  prefent  century,  and  gives  the 
following  account  of  it,  "  Pemphigus,  febris,  eft  acuta  exan- 

thematica  buUis  feu  ampullis  pellucidis  avellanx  magnitu- 

dine,  per  corpus  enafcentibus,  inflgnita."  Since  his  time 
it  has  been  defcribed  by  various  authors ;  moft  of  what  they 
fay  of  ity  however,  confifts  in  the  narration  of  particular  cafes, 
if  we  except  fome,  for  the  moft  part  indiiUnft,  accounts  of  it, 
as  it  appeared  in  the  form  of  an  epidemic  on  different  parts  of 
the  Continent.  '  ^ 

As  little  has  been  determined  concerning  the  caufes  of  the 

*  Burserius  even  doubts  whether  the  disease  mentioned  by  Mor« 
ton  be  the  pemphigus ;  of  this,  however,  there  cao  be  Utile  doubt. 
See  what  is  said  in  the  Introduction. 


it 
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veficular  eruption,  as  thofe  of  perhaps  any  other  difeaie.  There 
is  one  infhnce  in  which  it  occurred  three  times  in  thq  fame 
patient,  during  a  long  interruption  of  the  menfes,  and  another 
in  whicii  it  occurred  twice, each  time  attacking  the  patient  oa 
Z  vidt  to  a  cold  climate.*  It  appears  from  fuch  cafes,  as  well 
as  one  related  by  Dr.  Hall,  in  Dr.  Duncan's  Annals  of  Medi- 
cine, that  the  difeafe  is  apt  to  attack  the  fame  perfon  more 
than  onccy  and  jhat  it  probably,  like  fome  other  fymptomatic 
eruptions,  particularly  the  oryfipelatoiis  and  miliary^  leaves. be- 
hind it  a  predifpofition  to  future  attacks. 

As  with  rcfped  to  the  other  eruptive  fynochi^  fome  dif- 
ptites  havearifen  (Concerning  the  contagious  nature  of  veficular 
fever.     Mott  foreign  writers  regard  it  as  contagious,  and  fome 
of  the  cafes  mentioned  by  BritUh  praditioners  feem  to  (up-    ^ 
port  this  opinion*. 

On  the  contrary,  many  un^^^this  dlfcafe,  have  been  ad- 
mitted into  public  hofpltalsyvit^out  communicating  it  to  their 
fellow  patients  ^  and  in  mod  of  the  cafes  of  pemphigus  that 
have  occurred  in  Britain,  it  has  appeared  in  a  fingle  perfon » 
and  fprcad  no  fartlier.  In  none  of  thofe  mentioned  by  Dr.  • 
Dickfon,  Dr.  Stewart,  Dr.  Wintqrbotioni,  and  Mr.  ChriAie^ 
did  it  appear  contagious,  nor  was  it  fo  in  the  cafe  which  Dr. . 
Cullen  faw.  Dr.  Hall  inociflatcd  with  the  matter  of. the  ve- 
ficles  without  prodiiciu^  tjhc  difciifc.t.  »,  .. 

It  has  been  propofcd  to  dividi;  pemghigus  into  two  kindly 
the  one  contagious,  tliq  pilier  not',  Tlie  readej-.w.jll^find  an  < 
attempt  of  this  kind  in  the  io6tb  par;igraph  of  Purfcriin's  In-  • 
ftitutioncs  Med.  PraS.     The  conriagiutjs  pemphigus,  be  ob-  ; 
ferves,  is  always  accompanied  with  oiuchifever«  and  fyaiptoait 

^  See  the  observations  of  Dr  Winl^rlxHtom  and  Mr.ChriBlie..: 
t  See  Observations  on  the  Pemphigus  Major  of  Sauvaget,  by  Dr.R. 
Hall,  in  Dr.  DuiKan's  Anjaals  of  Medicine  for  the  year  1799* 
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^f  malignity ;  whereas  in  tliat  which  is  not  contagious,  the  fe- 
tw  16  either  moderate  or  abfent.  For  feveral  reafons,  how- 
^^r,  which  will  readily  Aiggeft  thecnfelves  from  what  has 
httn  said,  this  divifion  feenos  to  be  inadmilTible.  It  is  mpfc 
than  probable,  that  it  has  \r  part  arifen  from  confounding  the 
cynanche  maligna  with  the  fynochus  ve(icularis. 
'  1  He  truth  feems  to  be,  that  the  veficular,  like  other  fymp- 
tematic  entptions,  appears  both  in  fevers  which  ait  and  are 
mi%  cmitagiDUS  i  and  it  is  probable,  that  like  thefe  alfo  it  wilt 
fometiit)es  be  propagated  with  the  fever  anJ  (bmctimes  not ; 
but  it  d6es  not  appear,  as  in  the  cafe  of  the  miliary  eruption, 
mhat  the  circumfiances  are  which  favour  its  appearance. 

2^  Of  the  Tralment  c^  the  Vedcular  fever* 

The  (ame  prejudices  which  have  for  many  centitriei*  in* 
flucncedthe  treatment  of  other  fevers,  have  extended  to  that  of 
pemphigus*  ^  In  Switzerland,'*  fiiysM'Bride,*  **  the  ^yfi- 
**  cians  began  the  cure  with  one  or  two  large  Meedings,  then 
^  bttdered  the  head,  laid  cataplafns  on  the  neck,  and  etidea- 
**  voured  to  iraife  fweals  by  fudoriiic  medicines.'* 

As  the  pemphigus  was  confideied  a  difeale  eflentially  differ- 
ent from  common  ftwttp  particular  modes  of  pradice  have 
been  tried,  and  fpeciiics  looked  for.  ^  In  Bohemia,"  Dr. 
M^Bride  continues,  ^  the  onfy  medicine  which  did  fervice 
*^  was  theacettim  bezoardictim,  and  this  is  faid  to  have  cured 
«*'all  who  took  it,  while  thofe  who  trufled  to  other  things 
**  died/'  It  feems  moie  furprizing,  that  Dr.  M*Bride 
Ihould  credit  this  aflertion,  than  that  Thierry  the  pra£litianes 
wfio  makes  it,  ihould  either  himfelf  have  been  deceived,  or 
ivifhed  to  deceive  others. 

Therefttltofall  that  has  been  written  on  the  treatment  of 

*  See  his  lhtroductiu)(l  to  the  Theory  and  Practice  of  Medicine. 
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pemphigus,  as  far  as  I  am  capable  of  judging,  feemt  to  be» 
that  it  18  tl^  fame  as  in  fimple  fynochus,  with  the  addition  df 
local  rememes  for  the  eruption,  which  in  general  feems  f  ery 
fittle  to  modify  the  fever. 

With  regard  to  the  local  remedies,  the  larger  veficles  are  ge- 
nerally opened^*  and  kept  clean ;  when  any  have  appeared  in 
die  mouth  and  formed  ulcers  there,  demulcent  and  deleigent 
garg^  are  employed*  When  the  ulcers  are  obAinate,  they 
come  under  the  care  of  the  furgeon,  and  therefore  are  not  to 
be  treated  of  here. 

If  there  is  reafon  to  think,  that  the  eruption  has  fprcad  to 
the  alimentary  canal,  copious  draughts  of  fome  mucibginoua 
decoction  are  proper,  and  when  the  irritation  is  confideraMe 
and  prevents  fleep,  if  the  fymptoms  of  the  fever  admit  of  Itp 
opiates  (houid  be  given. 


SECT.  V. 

0/  thi  Erjifiptldtoui  Fevir^ 

The  Eryfipelast  is  defined  by  Dr.  Cullen, 

**  Synocha  duorum  vel  trium  dierum,  plerumque  cum  fom- 

♦  The  propriety  of  opening  them  is  dolibtful. 

t  Erysipelas  is  the  name  given  to  this  disease  by  the  Greeks  ;  by 
the  Romans  it  was  termed  ignis  sacer,  or  merely,  ignis,  by  which  ap- 
pellation it  IS  ICDOwn  in  many  parts  of  the  Continent ;  but  oone  of  these 
terms  have  beeu  iited  in  a  very  definite  sense.  Sennertus  calls  it  roia  ; 
authors,  however,  have  not  adopted  this  name,  hy  the  vulgar  of  this 
country  it  is  called  the  rose  or  St.  Anthouy's  iire^   foreigQ^ritePfrge' 
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**  iioIeatia»  faepe  cum  delirio.     In  aliqua  cutis  parte«  fxpius 
•«  in  faiCit,  phlogoiis  erythema/'*  .  •         w. 

It  was  obferveil  in  the  Introdu£liQn»  that  altAugh  I  have 
arraoged  the  eryfipelas  as  a  variety  of  fynuchus,  becaufe  like 
the  foregoing  difeafes,  it  had  been  arranged  among  the  exan- 
tbeiiiata»  yet  if  the  view  there  taken  of  it  be  jii(t»^nd  tliat  it  is 
fo  will  I  think  appear  more  fully  in  confidering  its  (ymptomsy 
caufes,  and  mode  of  treatment,  it  (bould  be  regarded  as  a  com- 
bidation  of  twodifeafes  of  rynochus».and  Dr.  Cullen's  fecond 
fpecies  of  phIogo(is»  the  erythema^  and  confcquently  (hould 
have  no  place  in  a  fyHem  of  nofology.  We  (ball  here  find 
the  eruption  forming  a  much  more  important  part  of  (he  dif- 
cafe  than  in  the  preceding  varieties  of  fynochus.  and  modify- 
ing the  general  plan  of  treatment  as  well  as  the  fymptoms  of 
the  fever. 

I.  Symptoms  of  the  Eryfipelatous  Fever. 

Of  the  Eryjipelatous  Eruption. 

This  eruption  appears  in  the  form  of  a  red  blotch  or  (laif, 
which  fpreads  with  more  or  lefs  rapidity.  The  rednefs  fome- 
times  difappears  on  preiTure ;  fometimes  it  does  not,  (hewing 
that  the  inflammation  has  fpread  deeper. 

It  is  generally  attended  with  a  fenfe  of  burning  and  a  puo- 

nerally  confiue  the  latter  appellation  to  Dr.  Cullcn*s  second  species  of 
it,  which  is  also  termed  zona  or  zoster ;  and  the  erysipelas  of  the  face 
has  been  called  sideratio. 

*  Phlogosis  Dr.  CuUen  defines,  '*  Pyrexia,  partis  externae  rubor, 
*'  calor,  et  tensio  dolens.'' 

The  erythema  is  his  2d  species  of  phlogosis  which  is  defined,  '<  Phk>- 
**  gons  colore  nibicundo,  pressione  evanescente  \  ambitu  inzquali  ser* 
**  pente;  tumorevix  evidente,  in  cuticulu  squamulas,  in  pblyctaeoas 
''  vel  vuiculasy  abeunte  \  dolote  urenle.'^ 
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gdit  paip,  i>ut  for  the  mod  part  without  tenfion  or  pulfation  ; 
and  the  inflamed  ikin  is  not  raifed  above  that  which  furrounds 
it.  The  parts  beneath,  however,  as  well  as  thofe  in  the 
neighbourhood,  are  generally  afFe6led  with  fome  degree  of 
fwdling,  which  often  remains  after  the  rednefs  has  difap- 
peared  or  removed  to  fome  adjacent  part ;  for  this  eruption  is 
apt  to  leave,  or  become  lefs  confiderable  on,  the  parte  it  firft 
occupied,  when  it  fpreads  to  others.  But  in  this  rcfpedk  there 
Jl  mtich  variety. 

After  the  rednefs  has  continued  for  an  uncertain  time,blir>> 
tCTS  of  various  fizes  fometimesrife  on  the  flcin^  generally  con- 
taining a  thin,  fometimes  limpid,  fometimes  yellowifli  fluid. 
]n  fome  caies  the  fluid  is  vifcid/^  and  inftead  of  running  out  z% 
generally  happens,  when  the  b]iAer  is  broken,  adheres  to  and 
dries  upon. the  ikin.    • 

I n^  unfavourable  cafes  thefe  blifters  fometimes  degenerate 
intQ  obflinate  ulcers,  which  now  and  then  become  gangren- 
iOus.  This,  however,  is  rare,  for  although  it  is  not  uncom- 
mon for  the  furface  of  the  (kin,  in  the  Uiftered  places  to  ap- 
pear livid  xir  even  blackifb  ;  yet  the  tendency  to  gangrene  fel- 
doBi  fpreads  deep,  and  generally  difappears  with  the  other 
fymptoms.  ^  ' 

The  red  colour  changes  to  yellow  as  the  eruption  goes  oflT, 
and  the  pacts  which  were  not  occupied  by  the  blifters  oftea 
iuffer  a  defquaination. .  If  the  colour  of  the  eruption  changi 
from  a  red  to  a  purple  or  blackifli  hue,  the  prognofis  is  bad. . 

Whsn  it  has  fpre^  deeper  than  i^ual,  fuppuration  fome 
times  itakes  place,  and  it  fometimes  renews  ulcers  which 
had  been  long  healed.f  ^ 

The  duration  of  the  eruption  i^  .very  uncpi;tfUi.    la  nyld 

*  Tlssot's  Avis  as  Peuple. 

t  See  the  6tb  number  of  Des8aoIt'sLCtitrui||feal  Joumalt  ^ 

VOL,  J,  %% 
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cafes  It  often  gradually  difappears,  or  is  carried  oflF  by  fpohti^ 
neons  fvveating,  in  a  day  or  two.  In  others  it  continues  with- 
out beginning  to  decline  for  twelve  or  fourteen  days,  or 
longer. 

It  has  obtained  different  appellations  according  to  the  ap« 
pearance  of  the  eniption,  eryfipelas  benignutn^  nialigniifiii 
gangrenofum^  tuberculofum,  {csA>tum,  veficaloftun,  puftu- 
lare,  &c.* 

The  eruption  differs  confiderably  according  to  the  cBf- 
ferent  parts  it  attacks.  In  the  mUdeft  cafes  it  appears  on 
the  extremities  ^  often  on  the  feet^-  and  then  if  the  febrik 
fymptoms  are  moderate,  if  the  eruption  does  not  fyttwA  rapid- 
ly»  and  is  only  attended  with  a  degree  of  itchincfs  or  burning, 
or  flight  pain  refembling  the  dinging  of  nettles,  there  is  Urtte 
tendon*  and  it  will  probably  be  pf  fliort  duration. 

In  other  cafes,  it  foon  extends  along  the  leg,  the  (kin  over 
the  tibia  becoming  highly  inflairied,  ftretched,  and  glofly,  at^ 
tended  with  (harp  pains,  increafed  by  the  flighted  touch,  often 
ihooting  along  the  courfe  of  the  mtifcles,  with  much  (wdiing 
of  the  limby  which  fometimes  lea,ves  behind  it  an  obltinaie 
oedema.  When  it  attacks  the  trunk,  it  is  a  nx>re  (evere  dif- 
eafe.  In  the  breads  of  women,  it  is  often  attended  witk 
much  pain,  the  breads  fwell,  become  hard,  and  fometimes 
fuppurate.  The  pain  is  alfo  feverc  when  it  attacks  the  arm 
pits.  In  thefe  and  other  glandular  parts  it  often  leaves  the 
glands  in  a  date  of  induration.t 

Upon  the  whole,  the  eryfipelatous  eruption  much  lefs  fre« 
quently  attacks  the  trunk  than  the  extremities.     There  are 

^  Burserius's  Instilut.  Med.  Pract. 

+  Erysipelas  in  glandular  parts,  Schroedcr  observes,  especially  if 
eold  astringent  and  spirituous  applications  have  been  made  to  it,  9oaie« 
tirart  leaves  behind  it  schirrus  of  the  part.  Sec  Schroedcr  de  Febre 
Ery&ipelatosai  in  his  (^Uicula  Medica* 
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two  varieties  of  it,  however^  which  appear  on  the  trunk  jind 
deferve  to  be  particularly  mentioned. 

The  fird  may  be  termed  the  erydpelas  infantum.  Thi$ 
attacks  children  foon  after  binh,  begins  about  the  umbilicus, 
and  often  fpreads  over  the  whole  abdomen.*  It  is  not  very 
uncommon  indeed  for  children  to  be  born  with  the  face  or 
belly,  particularly  the  parts  about  the  umbilicus,  uniforitly 
led  and  fwelled.  It  is  more  common,  however,  for  the  ery- 
fipeias  to  appear  a  few  days  afterbirth,  and  it  fomtimes  make$ 
its  firft  attacks  upon  the  genitals.  The  inflamed  ikih  is  hard» 
and  very  painful  to  the  touch. 

This  (jpecies  of  eryiipelas  is  mod  apt  to  terminate  in  gan« 
gipene.  The  belly  often  becomes  uniformly  tenfe,  and  fpbar 
celated  fpots  make  their  appearance.  Dr.  Bromfield  relates  a 
cafe  of  this  fpecies  of  eryfipelas  in  the  extremities,  in  whicb 
the  gangrene  fpread  fo  deep  that  feveral  joints  of  the  fingers 
were  loft.  Any  appearance  of  gangrene  in  it  affords  a  bad 
prognofis. 

Suppuration  alfo,  thoiigfi  more  rarely^  occurs  in  the  eryC- 
pelas  infantum* 

It  appears  from  diflfedions  mentioned  by  Dr.  Underwood* 
that  the  inflammation  fometimes  fpreads  to  the  abdominal  vifr 
cera. 

The  other  variety  of  eryfipelas  of  the  trunk,  which  deferves 
particular  notice,  is  Dr.  CuUep's  fecopd  fpecies,  the  eryfipe* 
las  phlydxnodes.t 

*  See  an  account  of  this  species  of  erf  sipelas  la  two  paperi,  one 
by  Dr.  Broinfield,  and  another  by  Dr.  Gartbsbore,  in  the  2d  vol.  of  the 
Jiledical  Communications,  and  alio  in  Hofiman'i  Practice  of  Medieinei 
and  in  Dr.  Underwood's  Treatise  Qn  the  Diseases  of  Children. 

f  It  is  this  species  of  eryfipelas  which  has  been  tenped  aona  or  ^'- 
ter.  In  English  it  is  called  the  shingles.  See  the  Sd  vol.  of  Burseriu&'s 
lostit.  Med.  Pract.  Scbroeder  de  Feb.  Erysip.  Id  bis  Opusc.  Med.  aD4 
Vogel  Prslect.  Acad,  de  Cog.  et  Cor.  Morb, 

^  Z  Z 
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This  difcafe,  it  was  obrerved  in  the  Introdu^on»  is  ncH 
very  properly  ranlied  as  a  variety  of  eryfipelas»  theappearmco 
of  the  eruption  ditferihgconfiderably  from  that  above  defcribed. 
Indead  of  a[fpearing- an  uniformly  inflamtri  furface^  itconfifts 
of  a  number  of  little  puflules,*  which  in  »(hort  tiuot  tuve  Ve- 
ficles  fornued  on  them.  It  generally  furrounds  the  trunk,  and 
Appears  like  a  red  belt  thrown  round  the  body  a  little  abt>?e 
theumbilicusy  from  which  it  has  gotten  the  nalmeof  fcona*  It 
vis  not  always,  however,  confined  to  this  part»  fotnetimesit 
fpreads  round  the  neck  and  (houlders.  . 

This  is  generally  regarded  as  more  dangerous    tbafi  othct 

fbrms  of  eryfipelas  aileding  the  trunk  and  exu^emities.    And 

,  Schroeder  ii^derd,  though  furely  without  rcafoi^,  l^gards  it  ai 

Ihe  mod  fatal  of  all  the  varietiesof  this  difeafe.     It  is  tertaio- 

]y  by  no  means  fo  in  this  coiiYitry.t 

When  the  eryfipelatotis  eruption  attackis  the  ftiCe  Ittid  h«4 
It  is  moft  dangerous.  It  has  the  fanfie  appeai^noe  as  on  dtiicr 
parts  of  the  body. 

A  1^  fpot  appears  on  fottie  part  of  the  face,  g^nendly  of 
DO  great  extent,  which  fpreads  till  it  fometioies  cdverSv  iMt 
€>nly  the  whole  face,  bat  the  fcalp  alfo,  now  and  then  defcend* 
tng  a  confiderable  way  down  the  neck,  and  ocpafioning  wius 
Tissot  calls,  ••  Efquinancie  tres  facheufe," 

As  in  other  cafes,  it  often  leaves  the  part  it  firft  anacledi 
when  it  fpreads  lb  neight|ouri|g  parts. 

The  face  and  frequently  ihe  whole  head  fweli,^  and  tte 
tumid  eye-lids  fomeHtnes  fuppurate. 

♦  When  narrowly  inspected,  however,  the  erysipelas  6n  other  pM 
of  the  bo<ly  someti tries llali  more  or  less  of  the  same  appearance. 

+  Dr.  J.  C.  Smith's  observations  on  Inflammation  in  the  Land.  Med^ 
Communicalibns,  vol.  2. 

I  Sec  Sydenham  de  Feb.  JEry^ipel, 
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The  Munition  ef  the  eruption  on  the  face»  as  on  other 
^rls  of  the  body,  is  various.  It  generally  lads  eight  or  tea 
dhjsi  foaietimes  longer*  Deflault,  in  his  Surgical  Journalt 
mentions  a  cafe  in  which  ii  lafted  23  days*  I'he  uncertainly 
m(  the  dur^tidti  of  fymptomatic  eruptions  is  one  of  thecircum 
ftances  in  wbich  they  differ  from  the  exanthematic. 

The  gketter  danger  of  eryfipelas  of  the  face,  arifts  chief! 
firotn  the  inSammation  being  apt  to  fpread  to  the  brain.'  Them 
is  reafon  indeed  to  believe,  from  fymptoms  that  will  prefently 
be  mentioned,  that  this  inflammation  ft>metimts  attacks  the 
brain  at  the  fanne  time^  or  eveli  before  it  appears  on  <he  face. 

This  form  of  erysipelas  fomettmes  f(A-eads  to  the  faiKds 
flnd  ahmg  the  aiiltient&ry  canai,  which  is  alfo  a  very  damlirig 
accident.  Sometimes,  Schroeder*  obfeives,  it  ^pit^ds  to  thii 
aansB^  tradiea,  and  thence  to  the  lungSb  producing  all  the 
fytnptoms  ^^eculiar  to  ttfflanwtiatioa  of  iriiefe  |»rt$* 

T^  iftfidmmation  rometimes  remwfc^  CtrtUenly  \6  didanl 
(MrtSt  what  ))hyficians  have  termod  Metaf^alfe  takes  plaee. 
iMvitig  the  fkin,  it  feiaes  «n  fbms  of  the  vifcedr.  Th« 
Mfttts  Moft  comitionly  afieSed  -is  the  bran  ^  but  for  the  mdft 
|«lt,  Ms  Dr.  Cirilen  remarks,  the  brain  i«  not  aieded  by  ne^ 
laftafl^  btft  <A^i>e1y  by  a  <{>read!iig  of  ^  inflammation. 

In  metadafis  of  this'  difeare,  the  inflammation  alfo  tiovT 
•Hd  thtn  'Slacks  the  imeftiAefl,  Irver,  sterns,  and  bladder* 
f  Afalt  htf^Mfter  have  occafion  to  make  fome  oWfervotioos  <m 
%fllefti^ts  <Mhith  h^e^beeti  made,  to  diflmgoifh  esyfipelatous 
%nB2iltytfiatibii>of  irjUel-hal  pans,  froip  nwhat  is  called  phlegati** 
iitliM.  In  the  lafter,  (He  itiflomiMtion.  «sCt0n^  deeper,  aad 
differs  otherwife  from  the  eryfipelatousi  particularly  in  being 
ypore  apt  to  terminate  by  fuppuration. 

♦  OpusjculaMeSt 
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Sometimes  eryfipelas  is  not  confined  to  any  particular  part 
of  the  (kin,  but  fpreads  equally  over  the  face»  trunk*  tnd 
extremities.*  This,  which  is  very  rare,  moft  frequently 
happens  in  the  eryfipelas  infantum. 

In  certain  countries  this  difcafe  feems  mod  dirpofed  to 
attack  particular  parts  of  the  body,  thus  Sauvages  obferves, 
that  in  Germanyt  the  eryfipelas  generally  feizes  on  the  grDio» 
thighs,  and  arm- pits ;  in  England  and  in  France,  it  mors 
frequently  attacks  the  face. 

It  appears  from  what  has  been  faid,  that  the  prognofis  is 
particularly  influenced  by  the  feat  of  the  inflammation  ;  iti 
the  extremities  it  is  f^fer  than  in  the  trunk,  in  the  trunk  than 
in  the  face,  and  cet.  par*  the  iroie  extenfive  the  inflamniatioo# 
the  greater  the  danger. 

'  Suppuration  in  general  is  to  be  regarded  as  unfavourably 
It  frequently,  efpecially  in  the  face,  leaves  troublefome  ulcerif 
and  is  feldom  of  a  favourable  kind.f  Quarin,  however,  on 
the  authority  of  Strack,  mentions  an  epidemic  eryfipelas*  ii| 
Mrhich  thofe  only  recovered  in  whom  fuppuration  took  place* 
We  have  reafon  to  fear  fuppuration.  when  the  inflamcnatioQ 
fpreads  deeper  than  ufual ;  which  is  known  by  the  redoefsnot 
difappearing  on  preflure,  the  pains  being  deep  feated>  and  the 
fwelling  condderable  and  hard. 

It  was  obferved  above,  that  a  degree  of  gangrene  oAea 
appears  on  the  bliftered  parts  ;  and  that  if  the  habit  of  bodf 
be  good,  and  particularly  if  the  eruption  Oill  retains  theflocid 
appearance  in  other  parts,  it  is  generally  fuperficial ;  but  if  the 
patient  is  debiliuted,  efpeciall/  if  he  ^  advanced  in   Ufi^^ 

^  Vogel,  Schroeder, 

t  See  an  account  of  the  Epidemic  Erysipelas,  by  Tissot  and  otlieis« 

•  • 

^  See  the  obserra|pat  of  Platerus,  on  what  he  termi  Macala  ^jfM^ 
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Ud  the  eruption  in  genera!  adiimes  a  purple  or  livid  hue,  the 
vortification  often  fprcads  deep,  and  the  danger  is  veiy  great.* 

,    Of  ibt  Symptoms  which  precitft  or  attind  iht  EryjifeloUus 
L,„tm„. 

The  cryHpelatous  eruption  is  often  preceded  by  the  fame 
^mpioms  which  precede  the  other  eruptions  we  have  been 
ifonliJering  ;  and  lii;e  ihcfc  alfo.ii  fomciimesappcars  without 
being  preceded  by  any  peculiar  fymptoms. 

The  opprelFion  and  anxiety  ate  often  confidcrable,  and  fre- 
^enily  attended  with  other  fymptoms  denoting  derangement 
f)f  ihe  pcioice  vix  ;  a  bitter  talle  in  the  mouth,  foul  tunguCf 
nio  of  ihc  (lomach,  eruiSlaiions,  dyfpiiaej,  heaU-ach,  con- 
luQon  of  thought,  vctiigo,  naufea,  and  even  vomiting  and 
'■urging,  frequently  of  bile.  Mall  of  the  foregoing  erup- 
nons  wc  have  found  connected  with  the  Oate  of  the  prims 
vjsc ;  this  connei^Uon  is  not  mure  rettuikable  in  any  ihaa  the 
i^QpeUtous.t 

I  It  is  very  frequently  preceded  by  a  degree  of  cotna,  cfpe- 
Cially  whea  it  is  about  to  appear  un  the  face,  and  fomciimes, 
ihough  but  feldom,  with  delirium.  It  is  from  the  dais  of 
die  brain  in  eryllpelas  of  llie  face,  that  wc  chiefly  culled  the 
prognofis.  When  neither  delirium  nor  coma  precede  the 
eruption,  nor  fupervcne  afrcr  its  appearance,  there  is  little 
dinger.  But  when  it  is  preceded  by  a  confiderablc  degree  of 
cither,  and  (till  more  when  ihey  rather  increafc  than  abate 
sfier  its  appearance,  there  is  rcafun  to  believe  that  the  inflam- 
ntation  has  fpread  to  the  brain,  and  the  danger  is  great. 

When  they  are  confiderablc  from  the  beginning  of  the 
fifeafc,  it  indicates  that  the  inCiammation  fiiA  fctxcd  on  the 

'  •  Vt^eldcCog.  ctCur.  Morb. 
f  See  the  obwrvaliom  of  SctinKdcr,  Tlisot,  Bur»eri«t,  Dr.  Smith 
d  Dthen  on  tliit  dtieaK. 
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internal  parts,  and  tben*  in  a  nofotogical  point  of  vieir»  'At 
dif^e  muft  be  regarded  in  th^  (aooe  lig^  as  when  the  «x« 

ternal  inflammation  is  the  firfl  fymptom  ;  that  is,  it  mud  be 
regarded  fimp!y  as  a  cafe  of  phlegmafia ;  and  we  (hall  find 
that  the  treatment  which  experience  has  e(labli(hed;  is  the 
fame  as  in  other  phlegmafiae. 

The  aflfefiion  of  the  brain»  in  general,  is  not  relieved  1^ 
the  appearance  of  the  inflammation  externaliy,  the  coma 
often  increafing  as  the  inflammation  extends ;  fo  that  as  this 
inflapmaciont  when  it  makes  its  firft  attack  on  the  facei  foaie- 
tttnes  (preads  to  the  brain  without  leaving  the  face  ;  when  it 
Kiakes  its  fird  attack  on  the  brain,  it  is  apt  in  like  manner  to 
fpread  to  the  face  without  leaving  the  part  it  firft  occufnedf 
which  always  aflfords  an  unfavourable  prognofis. 

Fron  what  was  faid  of  the  tendency  of  cryflpelas  to  attadb 
other  internal  parts,  it  will  readily  be  perceived,  that  the 
fymptoms  which  occafionaHy  attend  this  eruption  uuft  be 
very  various*  We  (hail  have  occafion,  in  the  next  volma^ 
to  conGder  at  length  the  various  fymptoms  which  accompany 
infiammation  of  the  different  vrfcera. 


Of  the  Fjdirjle  Siaiei  in  which  At  Eqjipd^tofu  Eruptm  is  «j| 

4^t  lo  afftar. 

The  eryfipekltous  ^option  diffi:rs  finom  the  .ewptioos  «t 
bfive.biien;caofidesing»  and  ^cees  with  inflammations,  in  ap* 
pfiicing  more  frequently  in  fynocha  than  ia  typhus*  On  ibis 
account  ttj^Qtally  appears  early  in  feuecs  ;  fo  ^at,  althoi^ 
we;  Sod nuthoRsdiflSsring about  the  time  of  its  appearaace,  it. 
fayna^to  dbc  |;eneiaHy  admirtrd^  that  itdoesaot  often  ^appear 
later  than  the  fourth  or  fifth  day ;  but  within  this  period,  |he 
time  of  its  appearance  is  as  uncertain,  as  that  of  ;my  other 
t^rupfito  ^hi^h  has  been  mentioned. 
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Like  the  appearance  of  other  inflammations  it  generally  in- 
crcafes  the  febrile  fymptoms.*  the  pulfc  becomes  harder,  the 
noftrils,  fauces,  and  ikin  more  parched,  and  the  breathing 
inore  laborious  ;  and  when  the  fever  has  begun  to  afTume  the 
form  of  typhus  before  the  eruption  (hews  itfelf,  if  the  patient's 
Rrength  is  not  much  reduced,  it  refumes  that  of  fynocha,  the 
firength  and  the  fullnefs  of  the  pulfc  increaflng.  Other  in- 
fammations  fupervening  on  the  typhus  roitior,  often  have 
Ae  fame  cfk&.  All  the  preceding  eruptions^  on  the  contrary^ 
tend  to  increafethe  fymptoms  of  debility. 

The  more  the  febrile  fymptoms,  and  particularly  the  coma 
or  deliiium  increafe  on  the  appearance  of  the  eruption,  the 
more  unfavourable  is  the  prognofis. 

When  the  eruption  is  about  to  difappear  favourably,  it 
generally  afTumes  a  yellowifh  hue»  and  all  the  fymptoms  con«> 
Defied  with  it,  gradually  fubfide. 

Such  is  the  general  courfe  of  eryGpelas,  and  the  circunv* 
Ibnces  which  influence  the  prognofls.  But  Van  Swicten  juftly 
obferves,  that  we  mu(l  always  be  prepared  for  fudden  changes 
in  this  difeafe ;  and  that  cafes  apparently  unaccompanied  by 
danger,  have  often,  all  at  once,  undergone  fuch  a  change^ 
diat  death  was  hourly  expelled,  the  inflammation  having  at« 
tacked  the  membranes  of  the  brain.  It  fometimes  happens* 
dys  TiflTot,  that  without  any  apparent  fault  of  tht  patient  or 
prafiitioner,  the  inflammation  fuddenly  changes  its  feat,  at«> 
tacking  the  brain  or  lungs,  and  then  the  patient  is  carried  off 
in  a  very  (hort  tiiDe»  although,  previous  to  the  metaflafis,  there 

^  In  some  rare  cases,  however,  th«  erytipelaious  empCioii  has  proved 
crHical.  The  reader  will  find  castas  mentioned  by  Van  Swieteo  and 
cfthert,  in  which  the  fever  ceased  on  the  appearance  of  this  erupUoo* 
Id  these  cases,  of  course,  the  ioflaaunation  it  too  slight  to  ocoasioa 
lever. 

VOL.  U  3  \ 
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feemed  little  or  no  danger.     Thefc  obfervations  I  have  fees 
flrikingly  confirmed. 

It  has  been  obferved  above,  that  the  eryPipelatous  eruption 
often  makes  the  fever  refume  the  charafter  of  fynocha  after 
the  typhus  had  commenced  \  this,  however,  is  only  where  ihc 
fymptoms  of  typhus  are  not  ftrongly  marked.  When  this 
eruption  appears  in  the  typhus  gravior,  inflead  of  changing 
the  nature  of  the  fever,  the  eruption,  as  I  have  frequently 
fv^itnefled,  partakes  of  its  nature,  (liewing  a  Qrong  tendency 
to  gangrene,  and  increaHug  the  debility.  The  difeafe  is  then, 
what  has  been  termed  by  foreign  authors^  febris  eryfipelatofa 
maligna  or  peflilens  ;  in  its  exquidte  form  it  is  feldom  met 
with  in  this  country.  In  different  parts  of  the  Continent  it 
has  fomctimcs  been  epidemic,  as  at  Thouloufe,  in  the  year 
1 716,  where  it  appeared  in  fo  dreadful  a  form,  that  it  was 
compared  to  the  plague,  and  proved  little  lefs  fatal.  This 
epidemic  is  analogous  to  thofe  mentioned  by  De  Haen,  *  Bar* 
tholine,  t  ProfefTor  Silvius  de  la  Boe,  J  and  others,  in  which 
an  inflammation  of*  the  (lomach  and  duodenum  accompanied 
the  fever. 

The  eryfipelatous eruption  is  apt  to  appear  in  other  difeafes. 
Among  the  chief  of  thefe,  Schroeder  enumerates  dropfy, 
jaundicei  wounds,  particularly  thofe  of  the  cranium,  §  in- 
juring the  membranes  of  the  brain,  fradtures,  or  confiderable 
abfcefles  in  any  part  of  the  body.  Eryfipelas  from  wounds^ 
Quarin  obferves^  affords  a  bad  prognofis.     Eryflpelas  alfo  fie- 

•  Ratio  Metlendi. 

t  Hist.  Anatom.  Rar.  hist.  56. 

X  Prax.  Med.  Append,  tract,  x. 

§  Gunshot  wounds  are  particularly  apt  to  produce  erysipelas,  and 
til  wounds.  Dr.  Smith  observes,  which  are  attended  with  much  lac9* 
^tioD. 
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^uently  attends  fchirrus,  and  cancerous,  or  other  conRderable 
tilcers.  It  alfo  frequently  accompanies  difeafcs,  occaGoning 
derangement  of  the  primas  via:,  particularly  worms,  and  k 
often  one  of  the  efFefls  of  poifons. 

Various  divifions  of  this  difeafe  have  been  adopted  by  Ccl- 
fus,  Fernelius,  Hoffman  and  others,  to  which  I  have  already 
had  occafion  to  allude,  founded  on  the  appearances  of  the 
eruption  ;  according  as  the  inflammation  is  more  or  lefs  fuper- 
ficial,  as  veficles  do  or  do  not  form,  or  leave  ulcers  behind 
them  ;  and  the  ulcers  being  fuperficial  or  deep,  well  con- 
ditioned or  otherwife,  have  alfo  a^brded  other  ufelefs  divi* 
(ions.* 

2.  Caufes  of  the  Eryfipelatous  Fevcr^ 

In  the  caufes,  as  in  the  fymptoms  of  eryfipelas,  we  (liU 
find  it  partaking  of  the  nature  of  the  phlegmafiae  ;  with  thefe 
k  agrees,  and  differs  from  fymptomatic  eruptions,  in  having 
been  known  from  the  earlieft  times.  The  young,  and  thofe 
in  the  vigour  of  life,  are  mod  difpofed  to  tliis  difeafe,  efpe- 
cially  thofe  of  a  fanguine  and  choleric  temperament,  and  of  a 
phlethoric  habit ;  and  it  is  moft  apt  to  attack  thofe  who  have 
formerly  laboured  under  it. 

One  of  the  mod  frequent  of  the  exciting  caufes^  particu* 
larly  in  thofe  who  have  formerly  laboured  under  it,  is  cold,  ef- 
pecially  if  alternated  with  heat,  as  in  variable  weather.  It  is 
Sometimes  the  confequence  of  exceflive  heat,  too  full  a  diet, 
particularly  the  abufe  of  fermented  liquors,  the  fuppreflion  of 
any  habitual  difcharge,  as  the  drying  u^  of  an  ifTue,  fuddenly 

0 

•  Sec  the  3d  chap,  of  the  4th  book  of  the  Pathology  of  Fernelius. 
and  Schroeder*8  Opusc.  Med.  See  also  a  division  of  erysipelat 
^ually  objectiooable,  io  Bursehus'f  Institut.  Med,  Pract» 

3  A  a 
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checking  hemorrhois,  abdaining  from  habitual  blood- lettifif^ 
or  any  other  caufe  of  plethora.*  It  is  frequently  re- produced 
by  local  irritation,  whether  chymical  or  mechanicaU 

In  fome  of  its  other  caufes  the  eryfipelas  feems  to  bear  t 
flronger  analogy  to  fymptomatic  eruptions.  It  has  been  ob- 
fervcd  of  all  of  thefe*  that  they  feepo  frequently  to  arife  froii 
derangement  of  the  prims  viie.  We  (hall  find,  however,  that 
the  phlagmafix  even  when  affeding  didant  parts,  more  fie- 
quently  arife  from  this  caufe«  than  has  ufually  been  fuppoT- 
ed.t  Purging,  fays  TifTot,  is  in  general  neceilary  in  eryfipe- 
las, to  evacuate  the  corrupting  bile  from  the  primae  via;,  which 
is  the  mod  frequent  caufe  of  this  difeafe.  Such  is  the  con* 
tiexion  of  this  difeafe  with  the  primse  vise,  Schroeder  obfcrves, 
that  we  often  wholly  remove  it  by  renu)ving  the  irritating 
niatter,  which  is  generally  bilious,  from  the  ilomach  and  in* 
teftines.j: 

"*  Schroeder  mentions  several  instances  of  eryf^ipefaisivctirniig  atthi 
time  the  menstrual  discharge  sliuuid  haie  appeared.  Tliis  is  not  rei/ 
unusual. 

f  h  will  appear  from  a  variety  of  oli«er*atk>ns,  that  inflammatkiM 
of  the  viscera,  of  the  thorax  in  particular,  are  apt  to  arise  from  vari- 
ous affections  of  the  abdominal  viscera.  See  an  Account  of  the  Pleii- 
ritis  VVrmino«ia,  in  the  43d,  44th,  and  45ih  Sections  of  the  21  stE- 
pistle  of  Morgagni.  See  also  an  Account  of  Dissections  by  Wendt 
in  his  Treatise  de  Pfeuritide  in  Sandifort's  Thesaurus,  an  Accomt 
of  the  Pleuritic  fiiliosa  in  Rtanchu'^^  Hi<«toria  Hepatica,  and  in  the 
^fth  volume  of  the  Edinburgh  Medical  Essays,  and  several  papeiit 
in  the  second  volume  ot  Haller's  Disputationes  ad  Morb.  Fllst.  «t  Cur* 
pertinent,  oh  the  Pneumonia  Putr'da  which  seetns  often  influeocedy 
if  iiot  caused,  by  affections  of  the  prima  vije. 

X  Schroeder  has  been  at  the  pains  to  collect  a  number  of  autho- 
fhies  iiviih  a  view  io  prove  that  this  disease  frequently  arises  frain  tlie 
pretence  of  irritating  matter  in  the  alinientary  canal  ;  the  fact  indeed 
|8  generally  admitted.    We  are  referred  to  tlie  work»  of  iitppocrilc|| 
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The  redundancy  of  bile  in  the  ftoniach  and  inteftines  To 
frequently  accompanying  eryPipelas,  gave  rife  to  the  hypotbe- 
fis  of  its  being  occafioned  by  a  bilious  ftate  of  the  fluids*  adoc* 
trine  *  long  maintained,  and  adopted  by  fo  late  an  author  as 
iQuarin.  But  irritation  of  the  primae  via:  from  other  caufet 
alfo  produces  eryfipelas,  and  other  eruptions*  we  have  feen, 
not  fufpeded  to  depend  on  a  bilious  Rate  of  the  fluids,  arifii 
from  thi^  caufe. 

It  is  perhaps  by  affefling  the  ftate  of  the  primx  viae*  that 
the  paflions  of  the  mird«  particiiUrly  rage,  terror,  and  vexa« 
tinn,  frequently  excite  eryfipelas,  and  that  pregnancy  difpofet 
to  it. 

Eryfipelas  Teems  alfo  now  and  then  to  arife  from  affc£lions 
of  the  other  abdominal  vifcera^  particularly  thofe  of  the  liver. 
The  eryfipelas  infantum  in  ^rticular  has  been  obferved  to 
arife  from  this  caufe* 

It  is  not  contagious,  but  like  fymptomatic  eruptions,  as  well 
•s  certain  phlegmafiae,  often  attends  the  prevailing  epidemic. 
It  has  already  been  obferved,  that  fuch  epidemics  feldom  ,oc« 
cur  in  Britain.  Dr.  Bromfield,  in  his  Surgical  Cafes  and  Ob* 
.  fervation,  mentions  an  eryfipelas  of  the  head,  which  was  epi« 
demic  for  two  years,  in  which  it  was  neceflary  to  employ  cor- 
dials and  Peruvian  bark,  evacuations  generally  proving  fatal^ 
|n(tances  of  epidemic  eryfipelas  are  to  be  found  in  the  work| 
0f  Sydenhaoii  BurCerius,  Tiflbt,  and  others. 

Galen,  Balloaius,  Hoflfm'an,  Lieutaud,  Tissot,  Baglivius,  Bianchus, 
Fiiend,  Bicha,  Mead,  Brocklesby,  Zimmerman,  Molinaritn,  and 
ethers  of  less  note,  to  ^hich  Qnarin,  Vogel,  Borserias,  Denault,  aad 
•tiler late  wrilert  may  be  adcied.  Desiaiiit  in. bis  Sargical  Jogrml 
relatei  several  sinking  cases  of  erysipelas  ariung  from,  or  supported^ 
hy,  deraugciueat  of  tbe  prime  viae. 

f  S««  ihts  fkictciae  coasidered  at  kagth  in  Bureau^  TraaliK  oq« 
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It  is  remarkable  that  eryOpelas  fomtimes  returns  periodicil- 
]y,  making  its  attack  once  or  twice  in  the  year,  or  oftener^ 
Avhen  this  happens  to  old  people,  and  thofe  of  a  bad  habit»  k 
gradually  exhaufts  the  (Ircngth.  Hoffman  relates  fevoal 
cafes  of  this  kind*  In  one  of  thefe,  the  return  of  eryfipebi 
was  prevented  by  an  ifllie  and  low  diet,  two  of  the  moft  pow* 
crfiil  means,  we  (hall  find,  of  preventing  the  recurrence  of  the 
phlegmafiae.  Vogel  and  Schroeder  mention  cafes  of  the 
fame  kind.  It  has  been  remarked  as  of  the  gout,  that  tbofd 
who  are  fubjedl  to  eryfipelas  are  often  exempt  from  other  dif« 
cafes. 

3,  Of  the  ixeatment  of  the  Eryfipelatous  Fever. 

From  what  has  been  said  of  the  fymptoms  and  cau(cs  of 
eryfipelas  it  appears,  that  in  thofe  cafes  where  the  aflledian 
of  the  (kin  has  beenprefent  from  the  beginning,  or  where thi 
difeafe  has  been  attended  from  the  firft  with  coma  or  delirhtm, 
it  is  to  be  regarded  as  a  phlegmafia  ;  and  univerfal  experience 
has  afcertained,  that  the  treatment  in  thefe  cafes  is  the  fame  as 
in  the  other  phlegmafise ;  it  will,  therefore,  be  con(idered 
when  we  come  to  speak  of  thefe  difeafes. 

We  are  at  prefent  to  inquire  how  far  the  appearance  of  the 
eryfipelatous  eruption  in  the  progre(s  of  fynochus*  influences 
the  treatment  of  this  fever. 

The  appearance  of  the  erydpelatous  eruption  in  the  fiift 
(bge  of  fynochus,  that  is,  while  the  inflammatory  fymptom^ 
prevail,  occafions  but  little  change  in  the  mode  of  treat ment, 
except  that  as  the  inflammatory  affe&ion  of  the  (kin  increafe^ 
the  fymptoms,  the  means  of  reducing  the  excitement  muft  be 
employed  with  greater  afliduity. 

They  are  alfo  fafer  than  in  other  fpecies  of  fynochus.  It  has 
been  obferved,  that  if  the  typhus  has  commenced  before  the 
appearance  of  this  eruption,  the  fymptoms  of  fyncxjia  ai« 
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often  recalled  by  it.  They  are  not  only  recalled,  but  main- 
tained, fur  the  typhus  which  fupervenes  towards  the  eod  of 
an  eryfipelatous  fever  is  lefs  confiderable,  in  proportion  to  the 
preceding  fymptoms,  than  in  other  varieties  of  fynochus;  the 
eryfipelatous  fever  in  this  refpe£l  alfo  approaching  to  the  na« 
lure  of  the  phlegmafix.  Sydenham  did  not  fcruple  to  employ: 
blood-letting  in  eryfipelas,  almoft  as  freely  as  in  any  of  thefe 
difeafes. 

How  the  evacuations  are  to  be  regulated  by  the  (late  of  the 
local  aSedion  will  appear  more  fully  in  treating  of  the  phleg- 
mafix.  All  that  need  be  faid  at  prefent  is,  that  the  more  (e^ 
vere  the  local  afiedion,  that  is,  the  greater  the  fwelling,  heat* 
pain>  and  the  further  the  inflammation  extends,  efpecially  if  its 
icat  be  the  head  or  trunk,  and  the  greater  the  coma  or  deliri- 
um, the  more  powerful  mud  the  antiphIogi(iic  meafures  be» 
provided  the  pulfe  continues  full  and  (Irong,  Aill  more  if  it  be 
hard,  which  is  generaliy  the  cafe  when  the  local  affedion  is  con« 
fiderable. 

We  mud  not,  however,  employ  evacuations  as  freely  in  the 
cafe  before  us,  as  when  eryfipelas  appears  as  a  fimple  phleg- 
mafia,  particularly  if  the  fever  has  arifen  from  contagion,  or 
ihewn  a  tendency  to  typhus.  Befides  the  eryfipelatous,  like 
other  eruptions  which  appear  in  continued  fever,  has  been 
known  fuddenly  to  recede,  an  alarming  train  of  fymptoms, 
of  which  debility  is  the  chara£teri(lic  feature,  fupervening* 
This  is  a  rare  occurrence  ;  as  in  fimilar  cafes,  however^ 
it  is  mod  apt  to  happen  where  debilitating  caufes  have  been 
applied.  It  is  alfo  to  be  remembered,  that  when  retroceflion 
takes  place,  the  patient  is  feldom  out  of  danger  till  the  erup- 
tion is  recalled,  which  is  done  with  the  greater  difficulty  the 
more  he  is  debilitated. 

The  advantages  of  blood-letting  over  other  evacuations  for 
moderating  excitement  have  been  pointed  out }  but  eryfipelas 
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being  often  increafed,  if  not  caufed  by  dcrangema!it  of  m 
^mase  vi£»  evacuations  by  the  bo  web  fotnetimes  hate  a 
gieatereffeA  in  allaying  this  infltinniation»  than  Mood^leitingi 
We  (hall  find,  in  confidering  the  phlegmafifle,  that  in  all  in« 
flammatory  aifedions  of  the  liead»  purging  is  partictHarly  nle* 
fill ;  in  eryfipelas  of  the  head,  therefore^  it  is  doubly 
indicated  ;  and  in  all  forms  of  the  difeafe,  whetr  tbe  fymptoms 
are  moderate,  it  generally  renders  the  employment  of  blood* 
letting  unneceflary. 

-  Schroeder  juftly  obferves,  that  catharfis  fliould  always  pre* 
cede  blood-letting  in  the  eryfipel^.  It  is,  however,  to  be 
kept  in  view,  that  if  tbe  local  afiedion  proceeds  from  tbe 
ilate  of  the  primae  viae,  the  beneficial  eSeds  of  pm^ging  will 
very  quickly  be  obferved,  fo  that  if  it  does  not  foon  produce 
a  favourable  change,  we  fhould  not  perfevere  in  employ ii^  it 
to  a  greater  extent,  than  would  have  been  proper  bad  no  eiyfi- 
peias  fupervened.  Frequent  purging,  lajrs  Qnarin,  efpecially 
where  the  habit  is  debilitated  and  the  pulfe  frequent  and  fmall, 
renders  the  eryfipelas  more  alarming;  but  even  where  the 
pulft  16  ftrongand  hard,  if  the  firft  exhibition  of  cathartics  b 
not  attended  with  beneficial  effeds,  it  is  better,  for  the  rea- 
Ibos  given  in  fpeaki hg  of  the  modus  operandi  of  blOod-Iet« 
ting,  to  reduce  the  excitement  by  this  remedy,  than  by  re« 
peated  purging.  And  with  regard  to  the  opinion,  that  ve*' 
nefedion  is  apt  to  occafion  a  retroceflion  of  the  eruption,  of 
a  mataftafis  to  internal  parts,  the  obfervations  made  above  on 
fimilar  objedions'  to  it  in  other  eruptive  synochi,  are  applica- 
ble here.* 
If  the  eryfipeUtoos  eruption  appears  at  an  early  period  of 

'  ^  When  the  eruption  recedes,  blisters  and  cordials,  with  diapb> 
ratios,  have  been  found  tbe  best  means  of  restoring  it  See  tbeobter* 
vationt  of  a  variety  of  authors,  particularly  those  of  Hoffmaoi  M'^ide 
and  Sckfocdcr. 
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the  fever,  vomiting  fhoiild  precede  caiharfis,  except  in  eryfipe- 
las  of  the  head,  in  all  cafes  of  which  an  emetic  is  at  lead  a 
doubtful  remedy. 

Wliile  we  endeavour  to  evacuate  the  morbid  contents  of 
the  alimentary  canal,  we  (hould  at  the  fame  time  endeavour  to 
corred  what  may  dill  remain,  by  the  ufc  of  acids  or  antacids, 
according  as  bile  or  acid  prevails. 

The  femicupium  and  finapifms  applied  to  the  feet,  have 
been  particularly  recommended  in  e^y^lpelas  6f  the  head  at- 
tended with  coma ;  but  thefe,  and  other  parts  of  the  treat- 
orient,  will  be  coniidered  in  fpeaking  of  phlogofis  and  phre- 
nitis. 

It  has  been  obferved,  that  the  eryflpelatoiis  eruption  fome- 
times  ihews  itfelf  after  the  typhus  is  formed,  or  even  far  ad- 
vanced. The  combination  is  then,  we  have  feen,  of  a  very 
different  nature. 

As  the  appeilrance  of  the  efyfipelatous  eruption  in  fyno- 
cha  renders  the  antiphlogidic  mode  of  treatment  more  necef- 
fary  ;  fo,  on  the  other  hand,  its  appearance  in  the  typhus  gra- 
vior,  renders  the  invigorating  plan  more  fo.  Bark,  wine,  and 
the  mineral  acids  arc  flill  the  remedies  on  which  we  chiefly 
depend.* 

We  muft  be  cautious,  however,  not  to  give  either  bark 
or  wine  while  any  degree  of  the  fynocha  dill  prevails,  by  which 
tor.  Smith  obferves,  he  has  often  feen  gangrene  induced,  in- 
{lead  of  prevented.  I'he  typhus  mud  be  completely  formed, 
and  the  florid  appearance  of  the  inflammation  beginning  to 
change,  before  the  bark  can  be  freely  exhibited. 

*  See  an  Account  of  the  Malignant  Erysipelas  In  the  works  of  foreign 
writers,  Burserius,  Quarin^  &c. 
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OF  THE  EXANTHEMATA. 

1  HE  clafs  of  idiopathic  fevers  was  divided  into  three  orders,* 
intermitting  and  remitting  fevers,  continued  fevers»  and  the 
exanthemata.     The  lad  of  thefe  we  are  now  to  confider. 

It  appears  fronA  what  was  faid  in  the  Introduflion,  that  the 
fever  in  this  order  of  difeafes  is  as  truly  idiopathic  as  in  either 
of  the  foregoing  ;  and  in  laying  down  the  pra£lice  we  (hall 
find  it  treated  as  fuch. 

Among  the  orders  of  idiopathic  fevers  we  readily  perceive  a 
firiking  analogy.  Between  remitting  and  continued  fevers  it  is* 
impodible  to  draw  the  line  6f  diftindlion,  and  the  exanthemata, 
ive  fhall  iindy  bear  a  (Irong  refemblance  to  the  eruptive  fevers 
we  have  been  confidering.  The  whole  forms  evidently  a  na- 
tural clafs  of  difeafes,  the  arrangement^  which  has  been 
adopted,  pointing  out  the  manner  in  which  its  difierent  orders 
run  into  each  other. 

The  exanthemata  were  defined  in  the  IntroduAkm,  conti* 
tagious  difeafes  beginning  with  an  idiopathic  fever^  at  a  cer- 
tain period  of  which,  puftules,  often  in  confiderable  number^ 
appear  on  the  Ikin. 

This  order  comprehends  fix  fpecies:  SmalUpox»  Chicken^ 
pox,Mea(les,  Scarlet  Fevers  Plague^  andNettle-ra(b» 

*  See  the  Introduction. 
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Of  thi  SmalvPox.* 

The  Small-Pox  is  defined  by  Dr.  Cullen, 

'*  Synocha  contagiofa,  cum  vomitu  et  ex  epigastrio  preSb^ 
''  dolore.  Tertio  die  incipit^  et  quinto  iinitur,  eruptio  papu- 
<<  larum,  phlegmonodeanim  \  quae  fpatio  octo  dierum,  in  fup- 
<*  purationem,  et  in  cruftas  demum  abeunt,  fepe  cicatrices 
*•  depreflas  five  foveolas  in  cute  relinquentes." 

Such  arc  the  diftinguifhing  marks  of  the  difeafe  as  It  moft 
commonly  appears,  but  we  conftantly  mqet  with  cafes  to  which 
this  definition  will  not  ^pply«  We  (hall  find  that  the  erup- 
tion does  not  uniformly  appear  on  the  third  day,  nor  does  it 
always  ceafe  on  the  fifth,  axid  in  many  cafes  the  matter  of  the 
puftules  remains  fo  crude,  that  they  can  hardly  be  faid  to 
have  undergone  fuppuration.  Even  the  pain  of  the  (lomach 
increafed  on  prelTure  and  vomiting  do  not  conflantly  attend 
the  eruptive  fever.  Nay,  in  certain  cafes,  there  has  been  no 
eruptive  fever  at  all,  the  pudules  appearing  without  any  pre- 
vious difeafe.  But  the  definition  jud  quoted,  marking  the 
common  courfe  of  the  difeafe,  is  perhaps  the  be(l  that  c^n  be 
^ven. 

*  ThesmalUpox  i«  termed  by  medical  writen.  Variola  or  Febris  Va^ 
riolides. 

I  have  in  the  Preface  given  ray  reasons  for  detailing  thesymptom9 
of  small-pox  at  considerable  length,  notwithstanding  i  here  is  reason  to 
hope  that  this  disease  will  be  every  year  becoming  less  frequent,  aod  at 
|u>  very  great  distance  of  time  perhaps,  will  cease  to  exists 
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The  fmall-pox  has  been  long  divided  into  diftlnfl  and  con- 
fluent.    The  former  is  defined  by  Dr.  Cullen, 

"  Variola,  puihdis  paucis,  difcrctis,  circumfcriptione  circu- 
'*  laribus,  turgidis,  febjrc,  eniptione  fa^a,  proliniis  cefTante." 

The  diftin£V  fmall-pox  occafionally  varies  from  that  de- 
fcribed  in  the  foregoing  definitions,  in  the  following  circiim- 
ftances. 

Sometimes  the   matter  of  the  puftules,  inftead  of  being  pu- 
rulent, is  a  colourltfs  Uuid.     This  variety  is  termed  Varioliu 
Difcreta  Crjftallina. 

It  fometimes  happens,  that  fmall  veficles  appear  in  the  in- 
terftices  of  the  puftules.  This  variety  has  been  tefmed  Vario- 
la Difcreta  Veficularis. 

Ik 

Sometimes  thcfe  veficles  are  empty,  or  the  matter  of  the 
puftules  themfelves  difappears  leaving  them  empty,  the  difeafe 
TS  then  termed  Variola  Difcreta  Siliqiiofa. 

The  puftules  fometimes  remain  fol id  throughout ;  the  folid 
puftules  either  appearing  alone,  or  being  interfperfcd  with 
others  of  a  more  common  appearance.  This  is  a  rare  form 
of  the  difeafe.  It  has  been  termed  the  Warty  Small-pox, or 
Yariola  Verrucofa.* 

When  the  puftules  ar^  of  the  compion  appearance,  but  very 
numerous,  yet  upon  the  whole  diftinQ  and  unattended  by  any 
of  the  fymptoms  juft. mentioned,  the  difeafe  has  been  called 
Variola  AdjunQa  ;  and  this  may  l^e  regarded  as  the  conneding 
link  between  the  diftinA  and  conHuent  fmall-pox. 

All  thcfe  varieties  are  attended  with  more  danger  than  the 
fimple  diftin£t  kind,  where  the  puftules  are  few  in  numbos 
and  fuppurate  favourably.  The  empty  veficles  indeed  fome- 
times appear  in  very  mild  cafes. 

*  Cleghorn's  Dis(*ases  of  Minorca,  Burserius's  Institiif.  Med.  Pract. 
ISkad  i^e  Varioiis,  Friend's  bpistola  de  quibusdam  Variolarum  Gco^« 
ribus,  &c. 
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Many  more  varieties  of  di(lin6t  Anall-pox  are  enumerated 
by  authors.  Sausages,  t  for  inQance,  enumerates  twelve  fpe- 
cics,  but  mod  of  them  are  marked  by  fymptoms  which  cannot 
be  regarded  as  chnraderizing  difFcrcnt^  fpecies  of  the  difeaf}:. 

Dr.  Cullen  defines  the  confluent  fmall-pox, 

"  Variola,  puftulis  numcrofis,  conflnentibu^,  circumfcrip- 
"  tione  irregularibus,  flaccidis,  parum  elevaiis,  febre  poft 
*»  eruptionem  perflante  " 

Although,  as  exprefled  in  this  definition,  the  number  of 
puftules  in  the  confluent,  is  generally  much  greater  than  in 
the  diiiin6l,  fmall-pox,  yet  it  fometimes  happens  that,  though 
numerous,  the  puUules  remain  di(tin6l ;  and,  on  the  other 
band,  but  more  rarely,  that,  though  few,  they  appear  in 
duders  and  run  together. 

The  nature  of  the  difeafe  is  beft  known,  and  confcqucntly 
its  name  Ihould  be  determined,  from  obfcrving  the  (late  of 
the  face,  the  danger  being  better  eJliuMited  by  the  num- 
ber and  appearance  of  the  puilulcs  there,  than  on  any  other 
part  of  the  body.  If  they  be  dillindt  and  few  in  number  on 
the  face,  even,  although,  in  fome  degree  confluent  elfcwhere, 
the  difeafe  is  termed  the  dlAindl  fmalUpox,  and  the  danger 
is  inconfiderable.  If,  on  the  other  hand,  there  be  a  load  of 
puflules  on  the  face,  if  they  run  into  each  other  fo  that  it  ap« 
pears  uniformly  of  a  whitifh  colour,  as  if,  to  ufe  Sydenham's 
cxpreffion,  it  were  covered  with  parchment,  whatever  appear* 
ance  the  eruption  may  have  on  other  pans  of  the  body,  the 
difeafe  is  termed  confluent,  and  the  danger  is  confiderable. 

Dr.  Sims,  in  his  Account  of  Epidemical  Difeafes,  even 
obferves,  that  the  danger  was  not  to  be  eft i mated  fo  much 
from  the  number  of  fmall-pox  on  the  whole  face,  as  from 
that  on  the  upper  part  of  the  forehead,  about  the  junAion  of 

f  The  Nosologia  Metbodica  of  Sauvagct. 
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the  hairy-fcalp  with  the  fmooth  (kin.    If  any  were 
there,  and  filled  properly,  little  was  to  be  apprehended. 

It  is  evident,  from  what  has  been  faid*  that  we  can  draw 
no^line  of  diftindlon  between  the  diftind  and  confluent  (vaaiU 
pox.  In  the  word  kinds  of  the  confluent,  there  are  generally 
fome  diOincl  puffules.  In  cafes  which  deferve  the  name  of 
diftin£l»  we  ofjten  obferve  two  or  more  puflules  running  to- 
gether. 

The  more  numerous^  and  confluent  the  puflules  are,  the 
more  the  appearance  of  the  puflule  itfelf  departs  from  that  of 
the  mofl  benign  fmalUpox, 

The  confluent  fmall-pox  varies  in  the  fame  manner  as  the 
diflin£l  ;  hence  the  names  variola  confluens  cryftallina,  vcfi- 
Qularis,  flliquofa,  verrucof^,  &c.  all  which  varieties  are  attended 
with  great  danger.  Mofl  of  the  fymptoms  exprefied  by  thele 
terms  are  more  apt  to  Metid  the  conflueot,  than  the  dtftinft 
form  of  the  difeafe. 

In  the  confluenty  thie  -puflules  fometimes  appear  alrooft 
Mack  from  a  degree  of  mortification  taking  place,  and  blood 
being  mixed  with  the  matter  they  contain  ;  hence  one  variety 
is  termed  Variola  Confluens  Nigra. 

When  blood  is  eflufed  into  the  cavities  of  the  pjuftuks 
without  giving  them  a  Uack  appearance^  the  difeafe  has  boea 
term^  Variola  Sanguinea. 

When  the  puflules  are  here  and  there  colleded  together  in 
clufters,  with  few  in  the  intermediate  fpaces,  it  has  been 
termjcd  Variola  Confluens  Corymbofa. 

When  petechias  appear  between  the  puflules,  it  is  called 
Variola  Confluens  Petcchialis,  or  Maligna. 

After  laying  before  the  reader  the  fymptoms  of  the  regular 
(mall-pox,  it  will  be  neceflary  to  take  notice  of  fome  of  its 
principal  varieties^  which  may  properly  enough  be  tcfOMi) 
anomalous. 
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SECT.  I. 

Of  thi  Symptoms  rf  thi  Small-Pax. 

The  fymptomsof  thisdireafe  are  fo  various,  that  to  avoid 
confufion*  it  will  be  proper  to  confider  thofe  of  the  di(lin£k 
and  confluent  fmalUpox  feparately. 

The  former  has  been  divided  into  the  fimplc  diftin£t,  and 
contiguous  di(lin£l ;  the  latter  into  the  fimple  confluent,  and 
{nitrid  confluent ;  a  divifion  of  no  ufe.  1  he  contiguous  are 
only  the  word  form  of  the  diltind ;  and  the  putrid  the  word 
form  of  the  confluent. 

I.  Of  the  Symptoms  of  the  Diftinft  Small-pox. 

Small-pox  attacks  in  a  manner  flmilar  to. the  fevers  we  have 
been  confldering* 

The  patient  fometimes,  though  rarely,  complains  of  fick- 
nefs  for  feveral  days  before  the  fever  is  di(lin£lly  formed.  The 
latter  generally  comes  on  about  mid-day,  with  the  fymptoms 
of  a  cold  (lage,  frequently  attended  with  a  confiderable  degree 
of  drowflncfs. 

If  the  patient  is  old  enough  to  give  an  accunt  of  his  feel- 
ings, he  complains  of  languor  and  liflleflhefs,  with  the  other 
uneafy  fenfations  that  attend  the  commencement  of  fimple 
fever,  which  are  foon  followed  by  confiderable  heat,  thirflf 
and  the  other  fymptomtthat  cbaiadlerize  thofe  fevers  in  which 
the  fyoocha  prevaiU 
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The  (kin  and  fauces  arc  parched,  the  bowels  coftlve,  the 
urine  at  firft  pale,  afterwards  more  fcanty  and  high-colouredi 
and  hemorrhagies  are  frequent,  particularly  from  the  nofc. 
When  the  fmali-pox  is  of  the  didind  kind,  the  fever  which 
precedes  the  eruption,  and  on  that  account  is  termed  the 
eruptive  fever,  is  always  a  fynocha,  and  the  more  moderate 
the  fymptoms  of  excitement,  the  more  favourable  is  the 
prognofis. 

Such  are  the  fymptoms  which  this  fever  has  in  common 
with  many  others,  but  certain  fymptoms  generally  attend,  by 
which  it  may  be  known  before  the  eruption  makes  its  ap- 
pearance. 

Severe  pains  of  the  back,  limbs,  and  loins*  coma,*  in 
adults  an  unufual  tendency  to  fweat,  f  and  a  coldnefs  of  the 
extremities  in  children,  have  been  ranked  among  its  diagnoftic 
fymptoms.  ^  But  the  moft  unequivocal  are  thofe  mentioned 
by  Dr.  Cullen  in  the  foregoing  definition,  the  vomiting  and 
pain  of  the  (lomach  increafed  on  preiTure.  Even  thcfe,  how- 
ever, do  not  always  attend. §  The  vomiting  is  frequendy' 
bilious.  H 

A  little  before  the  appearance  of  the  eruption,  fome  change 
in  the  (late  of  the  fymptoms  generally  takes  place. 

^  Bang  observes,  that  coma  is  most  apt  to  supervene  in  this  disease^ 
in  the  vigour  of  life.     Acta  Societ.  Med.  Hafn. 

t  Sydenham  says,  he  never  observed  this  symptom  in  chtldren  d* 

ther  before  or  after  the  appearance  of  the  pustules. 

+  Dr.  Walker's  Treatise  on  the  Small-Pox. 

§  See  the  observations  of  Van  Swieten  (in  bit  Commentaries)  and 
others,  on  the  diagnosis  of  this  fever. 

I  It  is  ditBcult  to  say  on  what  foundation  Dr.  Thomson  has  asserfed 
that  the  vomiting  is  most  frequQntiy  biliou$  in  women  and  cbiidrcD; 
See  Dr.  Thomson's  Treatise  on  the  Small-pox^ 
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An  epileptic  fit  at  this  period,  if  the  child  has  teethed, 
may  always  be  regarded  as  the  forerunner  of  the  puftules. 
If  it  only  occurs  once  or  twice  it  is  hardly  to  be  regarded  as 
unfavourable.*  Inftead  of  the  fit,  children  fomctimes  have  a 
grinding  of  the  teeth,  and  convulfive  twitchings  about  the 
mouth  and  other  parts  of  the  face.  The  fever  at  this 
period  frequently  fuffers  an  exacerbation,  the  lips  are  edged 
with  inflammation,  the  eyes  glare  and  cannot  endure  the 
fightf  the  face  glows,  there  is  a  confiderable  increafe  of 
temperature,  the  (kin  and  fauces  become  parched,  and  coma, 
when  it  has  not  fhewed  itfelf  at  an  earlier  period,  fre« 
quently  fupervcnes.  Cramps  in  the  legs,  and  a  fevere  pain 
in  the  back  alfo  fometime$  precede  the  eruption.  Few  of 
thcfe  fymptoms,  however,  are  obfervable  in  mild  cafes ;  the 
coma  and  cramps  of  the  legs  generally  forebode  a  copious 
eruption. 

In  the  di(lin£l  fmall  pox  the  eruption  generally  appears  to^ 
wards  the  end  of  the  third  day,  or  the  beginning  of  the  fourth, 
cotinting  from  the  commencement  of  the  febrile  fymptoms. 
If  we  clafs  together  all  kinds  of  fmall-pox,  we  (hall  perhaps 
find  the  third  day  the  mean  time  of  its  appearance.t  The 
later  the  eruption  the  more  favourable  is  the  prognofis. 

♦  Epileptic  fits  have  sometime?,  though  rarely  occurred  at  a  late 
period  of  the  distinct  small-  pox.  The  son  of  Lord  Sunderland^  ino- 
culated by  Mr.  Maitland  soon  after  the  introduction  of  inoculation  into 
fngland,  died  of  an  epileptic  fit  after  the  greater  part  of  the  pustules 
\rere  dried  off.    See  Woodville'?  History  of  Inoculation. 

f  Nothing  can  be  more  vague  than  the  iT)anner  of  ascertaining  the 
period  of  the  eruption.  The  eruption  is  said  to  happen  on  the  secood^ 
third,  fourth,  Sec.  day,  whether  it  occurs  in  the  morning  or  evening  of 
tfiese  days,  and  whether  the  accession  of  the  fever  has  been  in  the 
morning  or  evening.  Great  acuracy  in  this  respect,  however,  would 
not  be  of  much  consequence.  It  has  been  proposed  to  make  every  day 
cQosisl  of  24  hours  in  computing  the  appearance  of  ibe  cniplioa.  See 
J>r. Thompson's  Treatise  on  Small-pox. 
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The  puftpl^  en  th^ir  comiog  out  aqre  faiall  red  points, 
appearing  firft  on  the  f^ce  aod  hairy  fcalpy  then  on  the  ncckt 
and  at  length  over  the  whob  body.  The  patient  is  ofteo 
^t&pd  with  fnee^ing  as  foon  a^  the  puAules  anake  tbeir  ap^ 
pearance,  which  continues  to  recur  while  they  are  conaiiy 
put.  The  ceafing  of  this  fymptoin  ha^s  been  regarded  as  4 
fign  of  the  eruption  h^g  completed. 

About  the  fifth  or  fi^^th  day»  counting  from  the  anih 
fQenceo^ent  of  the  feyer»  that  is^  the  fiecoi^d  or  thud  of  ibi 
c/vption^  a  little  veficLe*  which  appcaiis  d^prellcd  in  ibi 
a)i4dle»  ijS  feen  on  the  lop  of  each  ppttule*  containing  ^ 
ifuttcT  nearly  coJourLefs,  For  |wp  or  three  days  the  vdjckf 
«jocrea(e  in  Jbreadtb»  tbc  mauer  gcadijajly  aiT^uuDg  the  pun^ 
)ejnt.appearai»C9.  About  thf  eiighth  day  of  the  diCeafe  tbqr 
becoRie  (phericaU  and.  ihe  puduli^  are  compki^y  formed } 
being,  then  very  itchy,  hard  and  pron^inent,  and  almoft  tcnsi* 
nated  by  a  ppint. 

When  the  pu(^ule$  are  morp  AUjneroiMs^  ^Uboogh  kwffh 
tbey  neither  jrife  fo  high  nor  are  fo  much  poiiiied^  9s  wbm 
fewer  in  number* 

Iin  the  mod  benign  fn^all-pox*  from  their  firfi  appcsHSf^ 
they  are  furrounded  with  a  perfectly  circular  inflaaied  mac* 
gin.  When  the  puftules  are  more  numerous,  though  (lill  of 
a  favourable  kind,  the  marjgin  i»  kfs  exa^ly  circultfr 
Thefe  margins  coalefcing  in  places  where  tbc  puftules  am 
crowded,  give  a  red  colour  to  the  Qdn  lymg  between  tbeVf 
which  is  always  a  favourable  appearance. 

In  the  mildeft  cafes,  no  puflules  appear  aifter  the  end  of 
the  firft  day  of  the  eruption,  or  the  fecpnd  at  ^rtheft  h 
cafes  where  they  art  about  to  be  numerous,  they  often  .copitiaaa 
|o  make  their  appearance  for  a  day  or  two  longer. 

Ab6ut  the  eighth  day,  when  the  puOdes  are  pntty  bmii^ 
WIS,  tbeifiinsfw^Us  and  k<>fteafifta«d  With  ian^ 
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« 

The  fwelling  lomctimes  extends  to  the  whole  head,  the  eye- 
lids Teem  as  if  diftended  with  a  fluid,  and  are  often  fo  much 
enlarged  as  entirely  to  clofe  the  eyes. 

When  the  eyes  are  much  aflfefled  from  the  beginning,  the 

iight  is  fometimes  loflt,  generally  in  confequctice  of  one  or 

more  puflules  forming  on  the  cornea.     Puftules  are  more  apt 

^o  appear  on  the  fclerotica,  where  they  are  lefs  to  be  dreaded. 

When  the  tumefadion  of  the  face  begins  to  fubfide,  which 
happens  about  the  tenth  or  eleventh  day,  the  hands  and  feet 
fwell,  which  in  the  (pace  of  fome  days  fubftde  in  like  man« 
Her. 

The  fwell liig  is  inconfiderable  in  mild  cafes :  at  the  (ame 
time  it  is  not  to  be  overlooked,  that  when  the  other  fymptoros 
are  fevere,  if  it  is  not  in  excefs,  it  is  to  be  regarded  as  favour- 
able. 

As  the  difeafe  advances,  the  matter  of  the  puflules  becomes 
by  degrees  more  opaque,  thick,  white,  and  at  length  yellow. 

When  tht  puftules  are  very  numerous,  it  is  thinner  and  not 
to  yellow. 

About  the  eleventh  or  twelfth  day,  dill  counting  from  the 
commencement  of  the  fever,  the  puftules  have  gained  their 
full  fize,  which  differs  a  little  in  different  epidemics,  but  is 
generally  about  that  of  a  pea.  A  dark  fpot  appears  on 
each,  from  being  foft  and  fmooth,  they  become  rough  and 
throw  out  a  yellow  matter.  They  now  begin  to  Ihrink,  and 
the  matter  drying  forms  a  fmatl  cruft.  Sometimes  only  part 
is  thrown  out,  which,  together  with  what  remains,  hardens  | 
and,  in  a  few  days,  falls  off,  leaving  the  flcin  in  the  places 
which  it  covered  of  a  dark-brown  colour,  thit  often  ton* 
tinues  for  a  long  time  after  the  patient  is  well.  tVhile  this 
takes  place,  the  fwelling  of  the  face  and  other  parts  gradually 
iubfidef. 

But  the  foregoing  procefs  does  not  go  on  at  the  fame  time 
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on  every  part  of  the  body.  '  The  puflules  in  thofe  places  oa 
which  they  firfl:  appear  firft  arrive  at  maturation.  They  ge- 
nerally remain  longeft  on  the  hands.  The  fooner  the  puftules 
become  dry  and  fall  off,  the  better  in  general  is  the  prognofis. 

It  often  happens  in  cafes  where  the  puflules  have  been 
more  numerous  on  the  face,  continued  for  a  longer  time,  and 
been  filled  with  a  matter  lefs  thick  and  benign  than  ufual, 
that  after  they  fall  off,  the  parts  which  they  cover  fuffer  dc- 
fquamation*  fo  that  fmail  pits  arc  formed,  for  the  puftulesdo 
not  on  falling  off  leave  pits  ;  they  are  formed  by  a  fucceediog 
operation. 

It  fometimes  happens  that  the  matter  of  the  puflules,  par- 
ticularly  on  the  arms  and  hands,  is  either  abforbed,  or,  as  Dr. 
Walker  alledges,  tranfudes  through  the  cuticle,  fo  that  they  ap- 
pear empty  veficles,  giving  rife  to  the  variety  termed  filiquofa. 
Dr.  Lobb  *  obferves,  that  he  has  fcen  thefe  empty  veficles  fill 
with  a  well-conditioned  matter,  which  is  a  favourable  fymp- 
tom.  It  is  not  uncommon  indeed,  when  the  ftrength  iscon- 
(iderably  reduced,  for  the  puRuIes  on  every  part  of  the  body 
to  appear  rather  flat;  the  tumor  of  their  bafe  fubfides,  and  the 
matter  feems  in  part  either  to  have  tranfudcd  or  been  abforb- 
ed ;+  and  on  the  exhibition  of  any  remedy  which  renews 
the  ftrength,  walking  for  inftance  in  a  cool  air,  or  in  certain 
circumftances  ufing  the  cold  bath,  the  puftules  again  fwell  and 
become  turgid  with  matter. 

On  the  coming  out  of  the  puftules,  the  fever  fuffcrs  a  rc- 
miftion,  and  in  the  mildeft  cafes  difappears  entirely  about  the 
fifth  day,  at  which  time  the  eruption  is  compleatcd.^    About 

•  See  his  Practice  of  Phvsic. 

t  Dr.  Walker's  Treatise  on  the  Small-Pox. 

I  When  the  tendency  to  sweating  has  occurred,  it  hasbeen  obserred. 
notwithstanding  the  abatement  of  the  fever,  to  coatinue  nearly  to  the 
time  of  maturation. 
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the  fixth  or  feventh  day,  when  the  puftules  are  numerous,  fome 
uneafinefs  of  the  throat  cpmes  on.  with  an  increafed  fecretioi) 
of  faliva,  the  voice  at  the  fame  time  often  becoming  hoarfe. 
A  confiderable  vlegree  of  any  of  thefe  fymptoms  tends  to  aSbrd 
an  unfavourable  prognofis. 

As  the  difeafe  proceeds,  the  fecretion  from  the  mouth  and 
throat  often  becomes  thick,  and  is  not  eafily  fpit  out,  fome- 
times  ocafioning  fuch  dlflicuhy  of  fwallowing,  that  liquids 
taken  into  the  mouth  are  fpit  out  again,  or  reje£ied  by  the 
nofc.  The  fwelling  or  parched  ftate  of  the  fauces  alfo  fome- 
times  confiderably  afFe£ls  the- breathing,  and  the  puftulary 
aiFe£lion  of  the  meatus  auditorius  externus,  now  and  then  oc- 
cafions  deafnefs.  Thefc  fymptoms,  however,  in  the  didinA 
fmall-pox,  are  generally  of  little  confequence  \  and  difappear 
yrith  thofe  which  are  more  elTential. 

When  the  puflules  arc  numerous,  a  return  of  fever  usually 

happens  about  the  eleventh  day,  a  period  we  (hall  find  much 

dreaded  in  fome    forms  of  the  difeafe;  but  in  the  di(lin£t 

fmall-pox,  it  is  for  the  mod  part  flight,  and  difappears  in  a 

few  days. 

In  the  more  fevere  cafes  even  of  this  form  of  the  difeafe,  a 
train  of  fymptoms  indicating  more  danger  now  and  then  fu« 
pervenes  at  an  earlier  period,  about  the  feventh  or  eighth  day* 
and  has  been  called  the  fecondary  fever. 

After  the  pulfe  has  returned  to  its  natural  frequency,  and 
the  danger  feems  pad,  fymptoms  of  fever,  more  or  lefs  gra- 
dually, in  fome  cafes  very  fuddenly,  return ;  and  in  the  fpace 
of  a  few  hours  the  pulfe  becomes  more  frequent,  and  the 
other  febrile  fymptoms  more  fevere  than  at  any  former  period* 

The  fecondary  fever  is  attended  with  lefs  danger  in  the  dif- 
tind  fmallpox,  than  in  the  confluent.  In  the  former  it  feU 
dom  appears  when  the  puflules  are  of  a  benign  kind,  and  al- 


itHfA  netrer  when  ih6  pt»ent  his  received  tbe  difetfe  if  idou 
lotion  9  aAd  been  pfoptrly  treated. 

Whefi  the  pnfttilei  are  numeroas,  they  tmrff»  id  tiitAf 
places,  ran  together.  When  the  greater  number  rtiA  tdge- 
ther,  the  difeafe  is  termed  the  Confltietft  Stmll-pot.  The 
(ytnptatas  pfXiAht  to  this  form  of  it  Wt  are  now  to  <?onfi- 
der. 

2.  Of  the  Symptoms  of  the  Conflirent  Smalt-poir. 

Although  there  is  much  fimilarity  in  the  eruptive  ferer  of 
(he  diftind  and  conftuent  fmall-pox,  yet,  even  from  the  com* 
mencement,  in  fome  refpeds  they  differ  eflentially.  The 
fymptoms  common  to  both,  the  fenfation  of  cold,  the  anxietyr 
ficknefs,  vomiting,  &c.  more  uniformly  attend,  and  are  ex« 
perienced  to  a  greater  degree,  in  the  confluent  than  in  the 
difTmfl  form  of  the  difeafe. 

The  pains  of  the  back  and  limbs  in  particular,  which  aie 
0!i1/  fometimes  tronblefome  in  the  di(lin£l  fmall-pox,  very 
generally  precede  the  confluent  eruption. 

The  mod  (Iriking  difference,  however,  between  the  erup* 
five  fever  of  the  diftin^  and  confluent  forms  of  the  difeafe« 
Uf  that  in  the  didinA  it  is  fynocha,  never  (hewing  a  tendency 
fo  typhus,  while  in  the  confluent,  although  at  the  beginning 
lynocha,  it  generally  foon  (hews  this  tendency.  In  the  moft 
ilarnling  cafes  indeed  the  fever  is  a  typhus  almoft  from  the 
firft ;  petechia;,  and  fometimes  hdmorrhagies  of  a  bad  kindp 
appearing  at  a  vei^  early  period. 

Cpifepfid  fits  often  occur  during  the  (irft  days,  and  have 
tVtii  proved  fat^  before  the  eruption  appeared  ;  at  other  times 
they  continued  to  recur  after  the  eruption  is  out,  and  fome- 
times through  the  virhole  courfe  of  the  difeafe. 

The  tendency  to  fweat  is  uncommon  ia  this  form  of  CmsA* 
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pox ;  but  a  durrluxi  often  precedes  ibe  eniplion.  and  conii* 
I  tiU£S  far  s  dAy  qt  two  after  its  appeuaiKC,  wlilcli  !>y(leahani 
;  declares  he  never  Taw  happen  ia  ihe  JiOin<3  finall-pox.  If 
,.||k  ilaols  afc  umifiialiy  fetiJ,  the  prctgnulis  is  bad. 

This  diairhcea  is  generally  confined  to  children  ;  in  adults  as 
ffiuflion  of  the  faucci,  oftea  acnouming  to  a  faUvatioiit 
$ttendi  io  tti  Head.*  It  was  obfcrvcd,  thai  at  a  later  pcrio^ 
fvea  of  the  diQin^l  fmall-poxt  liictc  is  roi)icti)tic&  na  iacreafed 

(fycie\\on  of  tWm  faliva. 
,  Tbeerupilon  in  tlieconfltient,  gcEierally  appeals  earlier  than 
ffi  ihe  dilliD^  finall-pox ;  Jeldmn  iiitcr  ihin  uboui  the  begin* 
ging  of  the  third  day,  and  often  on  ihe  fecoud;  in  fufUC 
^afcs  even  bsfore  ihe  expiration  of  the  firit  twenty-tnur  hours  ; 
^d  freUi  putlules  continiie  Ui  ccaic  oui  for  the  fpacc  of  thrc9 
^  four  days.  The  time  of  its  appearance,  however,  is 
more  uncenain  than  in  the  dillinfi  rmall-pox  Ii  is  fooie* 
4jine5  delayed  by  in  flam  maiory  fyinpiQiiu  luprrvening,  to  the 
fourth  or  even  lo  the  hftb  day.  An  acute  pain  lA  the  loius 
refccnbliog  a  fii  of  the  gravel,  in  the  Tide  lijcc  ihat  of  plau- 
riiy,  io  the  limbs  refcmbling  iheumaiifm,  or  in  the  HoumcIi 
fccunpaoied  wiih  liLkonf^  and  vomiting,  arc  enumerated  bjr 
Sydenham  as  fymptomt  which  rctjrd  its  appeafame. 

On  the  fecond  day  of  the  fever  aii  eiyiheinaiic  inflamma- 
tim  often  appears  on  the  face,  and  foun  fpreads  over  ihc 
B0clc  and  bread,  ajid  in  fome  c^fes  over  the  wliute  body, 
^bi^  is  tJje  furcrunaer  of  the  puilules,  uhich  bcgii)  to  enifrgc 
frvca  it  ia  the  fotin  of  fmall  red  poinis,  nuny  of  which  fooa 
coalefce.     They  fometimes  appear  in  dultets,  the  iiiifrmo* 


I 


.  *  The  uiivaliaa  (ocnttiiucs,  tbwugii  rtfAy,  appean  in  cliildwi. 
Tistot  ia>'?i,  i>€  i}a>  ioea  Si'VM'al  iCdrccly  iuur  i't-it  ot  nge,  lici^ril  milk 
nltvaxuxi,  while  till-  b<^veh  ri:.ijai«cd  cutlivf.  SveTiHOl'f  TrmiiicoD 
lite  SioaU-pox,  Apopleny >  and  Dropsy. 


384  -SMALL-POX. 

diate  fpaccs  being  free  from  them  ;  at  other  times  matiy  partSt 
and  particularly  the  face,  feem  almoft  covered  with  them* 
On  their  firft  appearance  they  fometimes  fo  much  refcmblc  the 
meafles,  that  they  can  only  be  diftinguifhed  by  the  accompa- 
iiying  fymptoms. 

Matter  is  formed  fooner  in  the  confluent  than  in  the  diftinft 
fmall-pox.  The  puflules  are  not  much  raifed  above  the  fur- 
rounding  parts,  nor  do  they  retain  the  circular  form*  but  even 
in  places  where  they  are  not  confluent  become  of  an  irregular 
ihape  ;  nor  are  they  furrounded  with  an  inflamed  margin »  the 
fpaces  between  the  puftulcs  being  pale  and  flaccid,  and  the 
puflules  themfelves,  about  the  time  of  maturation,  often  ap- 
pear like  thin  pellicles  fixed  upon  the  (kin.*  On  the  hctf 
ivhere  they  are  generally  moft  numerous  and  confluent,  they 
often  fo  run  into  each  other,  that  almoft  the  whole  feems  one 
large  veficle,  the  furface  being  perfeflly  fmooth^ 

The  matter  becomes  whitifli,  brown,  or  even  black,  but 
yiever  thick  and  yellow,  like  that  of  the  diflind  faiall-pox; 
The  lighter  coloured  the  matter,  the  better  is  the  prognofis* 
When  it  is  black,  the  danger  is  very  great.  The  fame  may 
be  faid  of  thofe  cafes  where  extravafated  blood  is  mixed  wiA 
the  matter,  giving  it  the  appearance  of  a  bloody  fanies. 

It  has  fometimes  been  fo  virulent  as  not  only  to  deftror 
inany  of  the  foft,  but  alfo  the  bony,  parts  of  the  face.  The 
palate,  fauces,  velum  pendulum  palati  and  uvula,  even  the 
bofe  and  cheek-bones  have  been  wholly  deftroyed  by  it,  and 
the  jaws  fo  much  SiStSttd,  that  the  teeth  have  fallen  from 
(heir  fockets.  t 

*  This  flat  appearance  of  the  pustules  has  been  termed  Sessile.  ^/ 
tome  writers  the  confluent  small  pox  is  termed  Variola  Sessilu. 

t  See  Burserius's  lostilut.  Med.  Pract.  and  other  works  on  (hiidii^ 
ease. 
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The  fwelling  of  the  face,  which  on]y  fometimes  occurs  in 
the  difllnfl  fmall-poxy  is  a  conflant  fymptom  of  the  conflu- 
ent ;  and  in  this  form  of  the  difeafe  it  both  appears  earlier 
and  rifes  to  a  greater  height. 

About  the  ninth  day  of  the  eruption,  that  is,  the  eleventh 
of  the  difeafe,  the  puQuies  begin  to  pour  out  their  matter, 
which  hardens  on  the  furface,  forming  crufts  of  a  brown 
or  black  colour,  that  do  not  fall  off  for  many  days ;  and 
are  almofl  always  on  the  face  followed  by  a  defqnamation 
which  leaves  pits.  The  more  numerous  and  confluent  the 
pudules  are,  and  the  darker  their  colour,  the  longer  they 
are  in  difappcaring  ;  and  the  defqnamation  is  fometimes  pro- 
traded  beyond  the  twentieth  day. 

It  often  happens,  that  although  the  puftuies  are  crowded 
on  the  face,  they  are  few,  and  even  diflin£t,  on  every  other 
part.  But  while  the  face  is  loaded  with  thofe  of  the  con- 
fluent kind,  they  never  on  other  parts  have  a  benign  appear- 
ance ;  they  are  never  circular,  raifed,  nor  filled  with  a  well 
conditioned  matter,  but  in  this  refpecl  refcmble  thofe  on 
the  face.  In  the  confluent  fmall-pox,  however,  the  puf- 
tules  on  the  trunk  and  extremities  are  generally  rather  larger, 
and  more  prominent,  than  thofe  on  the  face. 

Although  the  feVer  often  abates  on  the  appearance  of  the 
eruption,  it  never  wholly  ceafes.  This  remiflion  generally 
continues  till  about  the  fixth  or  fcventh  day,  that  is,  till 
near  the  time  of  maturation,  when  it  fuffcrs  a  remarkable 
exacerbation,  the  commencement  of  the  fecondary  fever, 
which  often  appears  with  more  alarming  fymptoms  than 
any  that  preceded  it.  if  coma  docs  not  fupervene,  the 
patient  is  diflreflTed  with  head-ach  and  obflinate  watchfulncfs, 
often  the  forerunners  of  delirium.  The  inflammatory  af- 
fedion  of  the  fauces,  with  hoarfenefs  and  dyfpncea,  in- 
creafes ;  in   many  cafes  all  the  word  fymptoms  of  typhus 
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fupcrvenc,  and  the  parent  is  carried  off  on  the  eleventh  day 
from  the  commencement  of  the  difeafe,  including  that  on 
which  it  made  its  attack.  This  day  the  reader  will  find 
frequently  mentioned  by  Sydenham,  and  other  writers,  as 
the  moil  fatal  in  fmall-pox. 

Such  are  the  appearances  of  the  regular  didind  and  con- 
fluent fmall-pox.  It  will  be  neceffary  to  notice  fomc  of  the 
anomalous  forms  of  this  difeafe. 

3.  Of  the   Symptoms  of  T^nomalous  Small-pox. 

It  will  be  fufficient  to  point  out  the  circumdances  in 
which  fome  of  the  mod  remarkable  forms  of  anomalofis» 
differ  from  the  regular  diftind  and  confluent,  fmall-pox. 

One  of  the  mod  common  is  that  termed  cryftalline  from 
the  appearance  of  .the  puflules. 

Dr.  Rogers*  divides  the  cryftalline  fmall-pox  in  the  fame 
way  in  which  the  regular  has  been  divided,  into  diftinfi, 
contiguous,  and  confluent.  But  here  there  is  not  the  fame 
room  for  fuch  a  divifion  ;  for  although  in  fome  inflances  the 
puftules  are  fewer  and  more  diftinft  than  in  others,  yet  the 
(late  of  the  matter,  as  well  as  the  appearance  of  the  puflules 
themfelves,  does  not  vary  much  in  different  cafes  ;  and  in 
all,  the  danger  is  confiderable. 

The  cryftalline  fmall-pox  makes  its  attack,  like  other 
forms  of  the  difeafe,  with  the  common  fymptoms  of  fever. 

The  vomitings  pain  at  tlie  pit  of  the  (lomach  increafed 
on  preffure,  and  cokinefs  of  the  feet  and  hands,  are  dill  the 
diagnofli  c  fymptoms  of  the  eruptive  fever. 

It  is  more  apt  than  the  regular  fmall-pox  to  be  attended 
with  thofe  fymptoms  whichi  ndicate  danger,  coma»  deliriua^ 

*  Dr.  Rogers's  Essay  on  Epidemic  DiscastSr 


SMALL-POX.  387 

proftration   of  ftrength,    petechia:,    licmorrhagles,    &c.    the 
typhus  more  frequcmly  fliewing  iifalf  at  an  early  period. 

The  eruption  on  its  firfl  app;;arance  frequently  looks  well, 
and  even  continues  to  do  fo  for  a  day  or  two.  The  puf- 
tules  are  of  a  good  colour  and  diilindl,  producing  a  confidc- 
xable  remiflion  of  the  febrile  fymptmns.  About  the  third  day 
of  the  eruption,  however,  there  generally  appears  a  nuiperotJS 
crop  of  puftulcs  ;  which,  although  often  diitinvl^  are  of  an  ir-  , 
regular  (hape. 

After  the  eruption  is  finillied,  a  confidcrable  remiflion  of 
the  fever  lakes  place,  but  never  complete  apyrexia;  and  the 
urine  generally  remains  limpid  throughout  the  difeafe.  The 
didinguiihing  fymptom  is  the  appearance  of  the  matter,  which 
is  a  colourlefs  fluid  that  rarely  acquires  any  degree  of  jhe  pu- 
rulent appearance. 

As  in  <he  regular  fmallpox,  there  are  now  and  tl^cn  inter- 
fperfed  among  the  puilules  fome  which  are  empty,  or  cleaf 
and  denfe  having  no  cavity. 

Whatever  be  the  appearance  of  the  puftules  on  their  firft 
coming  out,  they  foon  become  pale.  They  are  never  indeed 
furrounded  with  the  well-defined. florid  margin,  and  the  inter- 
flices  have  the  flaccid  appearance  obfcrvcd  in  the  confluent 
fmallpox. 

The  period  at  which  the  face  and  head  fvvcll  is  more  im- 
certain  than  in  the  regular  fmall-pox,  and  the  fwellingin  a  day 
or  two  after  its  appearance  is  often  fuddenly  tranflated  to  the 
hands  or  feet ;  and  then  it  has  been  obferved  that  no  faliva« 
tion  takes  place. 

If  the  eruptive  fever  runs  high,  it  is  frequently  followed  by 

a  confluent  eruption,  and  the  danger  which  is  at  all  times  con- 

fiderabie  is  now   very  great,  the  fever  in  general  fo6n  bccom- 

ing  a  malignant  typhus. 

In  the  word  cafes,  the  face  and  head  either  do  Bot  fwcU  at 

3^2 
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all,  or  only  in  a  flight  degree,  but  inftead  of  the  fwelllng,  in^ 
flamaiation  often  appears  about  the  eye-lids,  lips,  throat,* 
or  fome  neighbouring  part ;  .  fometimes  the  inflamoiation 
fei/.es  on  the  encephalon,  occaHoning  viulent  head-ach  and 
deliiium  ;  and  traces  of « inflammation  of  the  brain  and  its 
xnembrahes  arc  apparent  after  death.  Even  abfcefles  form  in 
different  parts  of  the  head,  and  matter  is  fometimes  difcharged 
by  the  ears.t  The  ftrong  pulfe  at  the  temples,  while  that  at 
the  wrirt  is  feeble,  mentioned  among  the  fymptoms  of  fyno- 
chus  as  denoting  a  tendency  to  phrenitis,  is  a  frequent  fymp- 
tom  in  the  cryltailine  fmali-pox,  and  there  affords  the  fame  in- 
ference. 

This  form  of  fmall-pox  fometimes  proves  fuddenly  fatal 
befurc  the  eruption  appears;  more  frequently,  however,  death 
is  delayed  to  the  feventh  day  ;  fometimes  to  the  fourteenth,  fe- 
venteenth,  or  even  longer.;}: 

A  remarkable  form  of  the  anomalous  fmall-pox  is  that 
which  it  fometimes  aflumes  when  influenced  by  the  mealies 
appearing  at  the  fame  time,  illuftrating  an  obfen-'ation  made 
in  fpeaking  of  contagion,  that  while  a  contagious  difeafe  rages 
other  difeufcs  partake  of  its  nature, 

Wc  have  an  instance  of  this  form  of  fmall-pox  in  the  epi- 
demic defcribed  by  Sydenham,  which  raged  in  London  in  1670, 
•  167 1,  and  1672.     It  continued  after  the  meafles  had  ceafcd, 

♦  Dr.  Clpgborn^s  account  of  the  Diseases  of  Minorca,  and  other 

voiks  oil  the  Ariomaluus  rorms  of  SmrxU-pox. 

f  hi  the  irregular  forms  of  <mall-po\'  it  is  not  uncominon  for  ab- 
scesses to  f  »rni  in  other  parts  of  the  body,  and  recovery  seems  often  to 
depend  on  the  pii«i  b^iOj.-  properl}  discharged.  See  the  obscrfatioos 
of  Kos<en,  in  Hallei's  D;<p.  ad  Hi>t.  et  Cur.  Morb.  Pert. 

J  Dr.  Walker's  Ireaiise  on  the  Small -pox. 
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gradually  becoming  milder  and  more  regular  till  the  year  1674, 
when  the  mcafles  again  became  epidemic,  and  the  fmall-pox 
as  irregular  and  fatal  as  before* 

The  prevalence  of  mealies,  however,  does  not  always  ci- 
ther increafc  its  fatality,  or  render  it  irregular. f 

It  isalfo  very  rcmarkah^c,  that  if,  whi!^  n  patient  laboursundcr 
the  fmall-pox,  he  is  feiztd  with  the  m<.aflos,  th':  courfcof  the 
former  is  interrupted  till  the-  eruption  of  meaO^sii  tiniihed.J 
In  the  third  volume  of  the  Medical  Commentaries,  however, 
cafes  arc  lelatcd  by  T)r  Riirey,  in  whi'h  a  roncur rente  of 
the  fuiall-pox  and  mta!h:>  look  place  wifn^ut  the  progrcfs  of 
the  former  being  inter  •»  ••li.J  Analog 'U?  to  »! «.  t<Tct^^ing 
fa£l,  is  one  mention jd  by  Dr.  Hebcnlcn,  in  Dr.  KiikpatriLk's 
Analyfis  of  Inoculation*,  that  when  the  fmall  pox  appeared 
during  an  epidemic  intermittent,  if  any  ijb.»iiiing  ui:der  the 
fever  were  feized  with  it,  the  former  ccafed  till  the  fmall- 
pox  had  run  its  ufual  courfe,  and  tl.en  went  on  as  before  ; 
and  another  by  Dr.  Jenner,  in  the  Continuation  of  his  Ob- 
fervations  relating  to  the  Cow-pox,  that  the  fcarlatina  wa« 
interrupted  by  the  appearance  of  this  difcafe. 

There  is  ftill  another  form  of  the  fmall-pox  which  mav  ccr^ 
tainly  be  regarded  as  anomalous,  and  ilcfeives  lobe  mentioned. 
It  is  met  with  ouly  in  children,  and  fecnis  to  be  merely  the 

"*  Sydenhami  Opera,  sect.  iii.  chap.  6.     De  \'arlo].  Anomal. 

t  See  the  134ih  and  following  pages  of  Dr.  Sim's  IVealiie  o.;  Epi- 
demic Disorders. 

J  See  the  first  volume  of  Dr  D'jncan'<  Medical  Commentartes,  &c 

§  C'jses  of  this  k'nd  I  ha\e  kii'>uii.  8<-  <•!  \'  ar^  rolr.lfd  in  the  Me- 
dical unH  PhvMrai  Joiiri.al.  VoopI  n«*  ''  •  »«n  Peclihnus  3  r^se  in 
whirh  it  Is  sii!  ^in.i!i-po\  aipeared  ou  cue  side  ot  the  body,  and 
measles  at  the  )ianic  tunc  011  the  ouer. 
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regular  confluent  fmall-pox  confiderally  modified  by  peculiarity 
of  conditution,  thofe  onFy  of  a  debilitated  habit  being  fubje£t 
to  it. 

The  patient  is  attacked  with  langour  and  opprefTion,  that 
continue  for  feme  days  without  confidefably  ^fFcdling  the  pulfcy 
which  is  fcklom  nnuch  more  frequent  than  in  health,  and 
the  temperature  is  not  above  the  healthy  degree,  fometimes 
btlow  it.  As  the  fymptotns  advance,  the  patient  lofes  his 
appetite,  is  troubled  with  naulea  and  Tnfatiable  third,  becomes 
drowfy  and  oft^n  comatofe.  On  the  third  day  a  few  puiiulcs 
generally  come  out,  but  they  foon  ^ifappcar,  and  the  coma 
increaflng,  the  patient  expires  in  a  few  days. 

There  is  a  fet  of  fymptoms,  or  rather  certain  modifications 
©f  fome  of  the  fymptoms  which  have  been  enumerated,  which 
deferve  the  name  of  anomaious,  yet  do  not  conilitute  a  di(lin£t 
form  of  the  difeafe.  They  are  apt  to  occur  when  its  courfe 
is  diilurbed  by  itnproper  treatment,  or  other  caufes.  Obdinate 
and  profufe  fweatiiig,  diarrhoea,  and  fall  vat  ion,  fuppredion  of 
urine,  &c.  As  it  will  be  neceflary  to  confider  the  means  to 
be  adopted  when  fuch  fymptoms  appear,  to  fave  repetition,  I 
ihall  defer  any  further  obfcrvations  on  them  till  we  come  to 
this  part  of  the  fubjefl. 

After  the  exficcaiion  of  the  pudules,  a  new  crop  fometimes 
comes  out  ;  and,  on  the  other  Iwind,  the  fever,  with  all  its 
peculiar  fymptoms,  fometimes  appears  without  any  eruption  at 
all.*  It  is  allerted  by  Frank,  Burferius,  and  others,  that  in 
the  latter  cafe  the  patient  is  as  fecure  againd  a  fecond  attack, 
as  if  the  eruption  had  made  its  appearance.  There  arc 
fome  obfcrvations,   however,   in  oppofition  to  this  opinion. 

♦  See  Sydenham's  chapter  entitled,  Variola  Reguiares,  p.  140. 
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In  the  fourth  volume  of  ihc  Memoirs  of  the  Medical  So- 
ciety of  London,  Mr.  Kite  relates  two  cafes  in  which 
inoculation  produced  the  ufual  fiippuration  in  the  part  inocu- 
lated, and  at  the  ufual  time  the  patient  fickcned,  but  no  variii- 
lous  eruption  followed.  Both  patients  were  again  inoculated 
fourteen  days  after  the  firft  inoculation.  One  of  them  had 
the  difeafe  in  the  ufual  way  and  in  a  mild  form  ;  the  other 
remained  unafFcfled. 

The  fmall-pox,  efpecially  %vhcn  confluent  or  irregular,  is 
apt  to  leave  behind  it  a  variety  of  trouhlefome  confcquences- 
Mod  of  thofe  who  furvived  the  irregular  faiall-pox  of  Nn- 
norca.  Dr.  Cleghorn  informs  us,  remained  blind,  confump- 
tive,  or  lame  with  caries  of  th.c  bones^  ulcers,  &c.  Some- 
times a  gangrenous  eryfipelas  of  the  limbs,  or  apoplexy,  has  fu- 
pervened  and  proved  fatal.  Thcblindnefs  from  a  puftulary  af- 
fe£lion  of  the  cornea  is  not  uncommon,  more  rarely  the 
hearing  is  deftroycd,  and  the  voice  is  fometimes  loft.  The 
palpebral,  the  fides  of  the  narcs,  and  even  thofe  of  the  throat,* 
have  grown  together. 

All  kinds  of  fmall-pox  leave  behind  them  a  predifpoGtioa 
to  inflammatory  difcafcs,  particularly  to  rheumatifm,  ophthal- 
mia, and  vifccral  inflammations.  On  this  part  of  the  fubje<£t 
the  readK-T  may  confult  the  58and  and  following  pages  of  the 
fifth  volume  of  Haller*s  Difput.  ad  Hist,  et  Cur.  Morb. 
Pertincntes,  and  the  third  vol.  of  Frank's  Epitome  de  Cu- 
rand.     Horn.  Morb. 

t  See  VogelDc  Cag.  et  Curand.  Morb.  and  others. 
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SECT.  II. 


Of  the  Morbid  Appearances  on  DiJfcSfion, 


In  thofe  who  have  died  under  a  load  of  puflules,  the  nares  and 
infide  of  the  cheeks  are  often  found  covered  with  them,  and 
the  teeth  are  befmeared  with  a  thick  vifcid  faliva,  Puftules 
are  frequently  obferved  on  the  upper,  very  rarely  on  the  under, 
part  of  the  tongue,  which  is  better  moiliencd  with  faliva  ;  the 
palate  is  often  covered  with  them  ;  they  alfo  frequently  occu* 
py  the  more  external,  very  rarely  the  internal,  parts  of  the 
meatus  auditorius. 

The  maxillary,  frontal,  and  other  finufes  of  the  face  are  free 
from  any  morbid  appearance.  The  cellular  fubilance  of  the 
face,  as  well  as  of  other  parts  of  the  body,  efpecially  where 
the  fwclling  is  molt  confiderable,  is  oiten  diflended  with  a  fe« 
fous  fluid  as  in  anafarca. 

On  removing  the  cranium  the  dura  mater  appears  perfedly 
found,  but  the  veflcis  of  the  brain  arc  more  turgid  and  filled 
with  a  darker  coloured  blood  than  ufual,  and  a  greater  quan- 
tity ot  ferous  fluid  is  found,  particularly  towards  the  bafe  of 
the  brain,  *'  Circa  infundibulum,  intcgra  ilia  arachnoidcx  va- 
*'  gina  qua3  nervos  tertii  parts,  adlitafque  partes  concludit, 
"  faccum  aqua  plenum  rcfcrcbat,"*  In  other  rcfpcQs  the 
brain   is  generally  found. 


•  ISee  Cottunnius  dc  Sede  Vaiiolaruro.p.  C 
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On  e&amlning  the  part^  fituated  in  the  neck,  the  oefopha- 
gus  is  found  free  from  puHules,  even  where  the  pharynx  is 
loaded  with  them;  or  if  any  be  obferved  it>it,  theyaretowar4s 
the  upper  part.  The  (late  of  the  larynx  and  trachea  is  often 
tery  diiFcrent.  Thefe  with  the  bronchise  as  far  as  their  third 
divifion  are  fometimes  more  or  lefs  afFefled  with  puftules, 
from  which,  and^the  ftateof  the  nares,we  reachly  account  for 
the  dyfpnoea  and  cough  that  frequently  attend  this  difcafe.  It 
fometimes  happens,  however,  even  in  the  word  forms  of  it, 
that  the  wind-pipe  is  wholly  free  from  puftules.  TiiFot  fays 
1m  has  dilleded  fome  fo  covered  with  them  externally  that 
there  was  fcarcely  room  for  one  more,  without  finding  any  in 
the  larynx  or  trachea.  The  trachea  is  fometimes  covered 
with  a  whitifli  cruft  which  is  eafily  feparated,  and  tlie  fecretipn 
from  the  bronchias  is  now  aiKl  then  tinged  with  blcKxi. 

The  fluid  of  the  pericardium  is  alfo  fometimes  tinged  with 
blood,  and  fmall  particles  like  coag^ilated  blood  broken  down 
now  and  then  appear  floating  in  it.  l*hc  furface  of  the  heart 
has  been  found  rougher  than  ufual,  and  polipi  are  fometimes 
found  in  its  cavities.  It  is  doubtful  if  any  of  thefe  appear- 
ances be  eflentially  conneAcd  with  the  difeafe.  With  re* 
fpe£l  to  the  lafl,  it  is  a  common  appearance  after  death.*  The 
lungs  are  often  of  a  darker  colour,  and  their  moifture  is 
more  copiot>s  than  ufual.  When  no  inflammatory  ailedioa 
has  (upervened,  they  are  in  other  refpcdls  found.  The  form 
of  the  thorax  has  been  obferved  confiderably  altered  by  en- 
largement of  fonie  of  the  abdominal  vifcera  ;  this  feems  to  be 
merely  accidental. 

The  various  parts,  as  the  mouth,  pharynx,  larynx,  tracliea^ 
&c.  which  are  fometimes  covered  with  pu(lules»  are  now  and 
then  in  the  word  cafes  aficfted  with  gangrene. 

•  Sec  Dr.  Baillies^s  ob8crvi.tion8  on  this  subject,  in  hi!>  Treatise  oa 
Morbid  Anatomy. 

VOL.    I.  3  E 
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There  are  but  few  morbid  appearances  in  the  abdomen*  In 
tlie  (lomach  there  is  fonietimes  found  a  thick  whitish  matter, 

* 

which  alfo  frequently  befmears  the  oefophagus,  but  mucus  fre- 
quently affumes  this  appearance  when  it  has  lain  for  fome 
time  in  thefe  cavities.  In  examining  bodies,  we  often  of 
courfe  meet  with  morbid  appearances,  which  cannot  be  regard* 
«d  as  conne£ted  with  the  dtfeaie  of  which  the  patient  died,  as 
they  are  not  obfer\'ed  in  perhaps  one  of  50  cafes.  Thus  in  the 
prefent  indance,  the  liver  is  fometimes  enlarged,  fometimes 
foft,  at  other  times  h^rd  and  gritty,  now  and  then  hydatids 
are  found  in  it.  The  ftate  of  the  bowels  alfo  varies ;  worms, 
for  example,  or  traces  of  inflammation,  are  fometimes  found 
in  the  (Icmach  and  inteftines. 

What  principally  demands  our  attention  in  the  abdomen  is, 
that  puftules  are  never  found  on  any  of  its'  vifc^ra.  Some  have 
aflerted  the  contrary,  but  it  appears  probable  from  the  obferva- 
tions  of  Cottunnius  that  they  had  niiftaken  fmall  lymphatic 
glands  for  puflules.  He  difleded  forty  bodies  in  the  prefence 
of  feveral  people,  without  obferving  any  puftules  on  the  (lo- 
mach  or  inteftines.  Did  they  fpread  along  the  alimentary 
canal  indeed,  there  would  necelBirily  be  a  train  of  fymptoms, 
never  obferved  in  this  diseafe. 

It  appears  then  that  variolous  puRules  on>y  attack  thole  a- 
vities  of  the  body,  to  which  the  air  has  free  acccis ;  as  the 
nofe,  mouth,  trachea,  the  larger  branches  of  the  bronchiz, 
and  the  outermoft  part  of  the  meatus  auditorius.  It  has  alfo 
been  obferved  in  cafes  of  prolapfus  ani,  that  pufhiles  frequent- 
ly attack  that  part  of  the  gut  which  is  expofed  to  the  air. 

Cottunnius  alledges  as  the  caufe  of  this,  that  moifture  pre- 
vents their  appearance  ;  and  in  confirmation  of  his  opinion, 
obferves,  that  if  the  eye-lids  be  kept  moid  by  wet  bread  fiom 
the  fird  attack  of  the  difcafe,  puftules  never  appear  upon  them ; 
and  by  the  same  meansi  be  thinks  puftules  may  be  prevented 
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in  other  parts.     This  opinion,  however,  is  invalidated  by  the 
ixtus  in  utero  being  fubjeiSl  to  the  variolous  eruption. 

The  feat  of  the  puflule.^  is  neither  the  tiue  ikin  nor  the  cu- 
ticle, but  the  mucus  which  lies  between  them.  The  authojr 
jud  mentioned  made  frequent  diflTefiions  in  order  to  determine 
this  point.  **  Quoties  puHulam  incipientem  diflecui,  vidi  cu- 
^'  ticulam  elevatam  ad  puflulse  formam,  cutis  cot  pore  inta£to, 
**  et  tumoris  immuni."*  The  feat  of  the  puftules,  a  queftion 
at  one  time  much  agitated,  is  thus  very  accurately  afcertained  ; 
but  this  knowledge  has  not  hitherto  improved  the  treatment  ^f 
the  difeafe. 


SECT.  III. 

0/  the  Caufes  of  the  Small^Pox. 

Xhis  diseafe  has  only  made  its  appearance  in  Europe  in  mor 
dern  times.  There  is  no  mention  of  it  in  the  writings  of  the 
iGreek  or  Roman  phy-ficians  \  and  we  aie  unable  to  determine 
how  long  it  has  been  known  in  other  parts  of  the  world,  oj: 
where  it  firft  maJc  its  appearance. 

The  Arabian  writers  a;e  theearlieft  we  are  acquainted  whh, 
\yho  mention  it.  Both  Rhasfcsand  Avictnna  treat  of  it.  Of 
thefe,  Rhazcs  is  the  oldclh  The  oldefl  writer  on  the  fmall- 
pox  whom  he  mentions  [Ahron]  refided  at  Alexandria,  when 
k  was  belieged  by  the  Saracens  in  640  of  the  Chriflian  aira. 
There  is  no  diftind  mention  of  the  fmall-pox  earlier  that) 
this. 

■ 

•  Cottuunius  de  Sede  Var.  p.  203. 
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The  moft  prevalent  opinion  is,  that  it  firft  appeared  in  the 
caftcrn  parts  of  Aiia,  having  been  known  in  many  of  thefCt 
particularly  in  China,  from  very  early  times.  Many  cir« 
^umdances,  however,  tend  to  contradid  this  opinion.  There 
is  Teafon  to  believe  that  it  raged  among  the  Abyflinians,  when 
they  befieged  Mecca  in  the  year  569  ;•  from  whence  it  was 
probably  introduced  into  Elgypt  by  the  Saracens,  fpread  with 
them  along  the  northern  parts  of  Africa,  and  accompa- 
nied them  when  they  came  to  Kuropc.t 

The  opinion  that  the  fmall-pox  was  fird  brought  into  En- 
rope  by  the  crufaders  is  unfounded,  as  Dr,  Woodville  has  met 
with  it,  under  the  name  Vaiiolx,  in  raanufcripts  of  ihe  Har- 
lean  and  Cottopian  Colledions  in  the  Britifh  Mufeum,  which 
bear  evidence  of  having  been  written  before  the  year  900^ 
There  can  be  little  doubt,  however,  that  by  means  of  the  cru- 
faders the  fmall-pox  was  more  generally  dilTeminated.}  It  is 
mentioned  by  Biitifti  writers  as  eafly  as  the  13th  century,  but 
at  what  time  it  w^  introduced  into  this  ifland  is  not  afcertained. 
In  America  it  was  unknown  till  carried  thither  by  Europeans. 

This  imperfeft  hiftory  of  the  fmall-pox,  although  there 
were  no  other  fafts  on  the  fubjeft,  is  fufficient  to  prove,  that 
it  arifes  from  a  peculiar  contagion. 

The  fatality  of  the  fmall-pox  foon  led  to  the  employment 
of  various  means  to  obviate  its  cfFefts.  It'is  computed  thai  one 
cxi  fix.  vvho  receive  the  fmall-pox  in  the  natural  way,  dies  ;  and 
that  about  the  eighth  part,  and  in  fome  places  many  more,  of 
the  people  of  a  country  where  the  cafual  fmall-pox  is  pre- 

*  See  Dr.  Woodville*R  History  of  Inoculation. 

t  See  FrieT.d'«  JH^tory  of  Medicine  from  ibe  dajs  of  Galen  lo  tbt 
beginning  of  the  l6ih  century.  • 

J  In  Some  of  the  northern  parts  of  Europe,  which  have  little  inter- 
course with  the  re^t,  the  sniall-ix>x  was  not  koowO;  it  is  said,  bcfort 
|hc  bcginuing  of  the  last  century. 
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vilent,  fall  a  facriiice  to  this  difeafe.^  Of  (hfifc  means  by  far 
the  mod  fucceisful,  if  we  except  the  introdu&ion  of  the  covr* 
pox,  of  which  I  (hall  prefently  have  occafion  to  fpeak,  is  ino^ 
culation.  In  the  foriner  editions  of  this  work  I  treated  of  it 
It  confiderable  length.  But  as  there  is  now  reafon  to  hope,  that 
inc  culatton  for  cow-poK  will  foon  wholly  fupercede  that  for 
fmall-pcx,  I  (hall  not  enter  on  the  latter  here.t 

The  circumftance  which  has  chiefly  prevented  the  falutarj 
effeds  of  inoculation  is.  that  the  inoculated,  like  the  cafual 
imalUpox,  b^ing  contagious,  both  are  generally  introduced 
Ht  the  fame  time.    This  circumKance  bani(hes.  all  hopes  of 

• 

*  •*  The  celebrated  M.  De  La  Condamine  computes,  that  in  France 
**  ODcin  ten  of  all  who  are  born  dies  of  the  smalUpox.  Dr.  Rosen* 
**  itein,  who  wrote  anfexcellentl  realise  on  the  Diseases  of  Children, 
*•  shews,  ^hul  every  tenth  boy  and  every  ninth  girl  dies  of  it  in  Swe- 
••  den,  according  to  (he  accurate  reports  of  he  commissioners  ap- 
•*  pointed  to  m  ike  the  inquiry.  Jn  London,  the  birtlis  were  to  tKe 
**  deaths  by  the  small  pox,  as  six  and  a  Iburtb  to  one ;  in  Manchester, 
**  as  six  and  a  huU  to  one  ;  in  J  Jierpool,  as  iive  and  a  half  to  one  i  iq 
**  ChesttfF,  as  six  and  twu-thinis  to  one.'*  See  the  l|)troductioii  tp 
Dr.  Haygarth's  Skelrh  of  a  Plan  to  exterminate  the  casual  Small« 
pox,  &c.  At  certain  times  the  small-pox  proves  much  more  fatal.  Of 
lhir»y-scven  ill  of  the  wor*  kind  of  small-pox,  attended  by  Baroa 
Dimsdalein  Fiissia,  thirty-five  died. 

t  1  hove  who  wi^h  fur  a  knnwlcHgeof  it,>maT  coQ<;u1t  lome  of  the 
^llowiiig  worki : — Dr.  Alex.  Monro,  «en.  on  the  Inoculation  of  ihf 
Small-pox,  in  Scoil.u.d,  Dr.  Ihotnas  Dimsdale  on  Inoculation,  SfO. 
L^^nd.  1781,  Dr.  J.  Kirk|>atr'.ck's  Analysis  of  Inoculation  of  the  Small* 
pox,  Svo.  Lond.  1701,  Mr.  Chandler's  Treatise  on  Inoculation, 
Cain.^er  Sur  les  Avapta.;fs  de  I'lnoculailon  et  la  meilleure  methode  de 
radmini:>frer.  Sir  Geur;:e  Baker's  lV*atise  on  lite  Inocolatioo  of  tlie 
Small-pox,  Svo.'Lnnd.  1756,  Mr.  Bura;esH*8  Account  of  the  Preparatei 
iu\d  Management  necessarv  to  hioiulation,  Dr.  Gale's  Di«ertatMi 
on  the  Inoculation  of  Small-pox.  in  America,  Dc  Aadfewi'a  Plncite 
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preventing  the  cafual  fmall-pox  by  inoculating  for  this  difcafe. 
But  the  labours  of  Dr.  Jenncr,  which  will  for  ever  place  him  in 
the  fird  rank  of  the  benefadiors  pf  mankind,  have  fupplied  us 
with  the  means  not  only  of  preventing  the  cafual  fmall-poXv 
but  of  wholly  extirpating  the  difeafe.  It  is  painful  to  think 
liow  much  they  have  been  countera6ied  in  this  country. 

The  Cow-pox  has  been  long  known  in  feme  parts  of  Eng- 
land, and  even  known  as  a  preventive  againft  the  fmal)-pox» 
but  Dr.  Jcnner  fird  called  the  attention  of  the  public  to  it,  in 
a  treatife  entitled,  "  An  Inquiry  into  the  Caufes  and  Effedi 
**  oi  the  Variolar  Vaccinae,  &c. "  and  by  a  fcries  of  accurate 
and  laborious  experiments,  proved  its  efficacy. 

Cows  are  fubjeft  to  an  ^fFedtion  of  the  teats,  which  appears 
in  irregular  pultules,  furrounded  by  an  eryfipelatous  inflam- 

^mation.     Thefe,  if  neglcfled,  often  degenerate  into  trouble- 

« 

fome  eating  fores,  the  animals  feem  indifpofed,  and  the  fecre- 
tion  of  milk  is  leiTened. 

Inflamed  fpots  often  appear  on  the  hands  and  wrifts  of  thofe 
tmployed  in  milking  fuch  cows,  at  fird  ailuming  the  appear- 
ance of  fmatl  vefications,  fimilar  to  thofe  produced  by  fcalds* 
They  quickly,  however,  run  to  fuppuration,  the  edges  of  the 
fuppurating  parts,  which  are  generally  circular,  being  raifed. 
Tumors  appear  in  the  axillae,  and  in  many  cafes  all  the  ufual 
-fymptoms  of  fever  with  more  or  lefs  fcverity  fupervene,  oc- 
cafionally  attended  with  pains  in  the  limbs,  and  loins,  vomiting* 
head-ach,  and  even,  though  very  rarely,  with  delirium. 

Thefe  fymptoms  continue  from, one  to  three  or  four  days, 

-of  Inoculation,  Impartially  Considered,  Mr.  J.  Mudge  on  the  Ino- 
culation of  the  Siuall-pox,  V2mo.  Lond.  1777.  In  most  of  the  worki 
on  small-pox  which  I  have  had  occasion  to  mention,  the  reader  vilt 
find  aa  account  of  ioocuUlioo. 
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-and  troublefome  fores  are  foinetiines  left  on  the  hands.  The 
lips,  nollrilst  eye-lids,  &c.  are  alfo  now  and  then  aflfeded 
n^ith  ulceration,  but  this  feeros  to  proceed  from  the  patient 
touching  thofe  parts  with  ihehandsi  for  when  eruptions  appear 
in  the  cow-pox,  at  a  diflance  from  the  inoculated  part,  they 
are  not  apt  to  degenerate  into  fores. 

As  the  cow-pox  certainly  does  not  belong  to  the  exanthe- 
mata, nor  indeed  I  may  fay  to  febrile  difeafes,  for  fever  is  not 
eflential  to  it,  nor  even  to  its  preventive  effcSt  with  refpefl  to 
the  fmali-pox,*  I  ihall  not  enter  upon  any  account  of  it  here  ; 
but  refer  the  reader  to  the  works  of  Dr.  Jenocr,  Dr.  Willan, 
and  others,  and  only  make  a  few  obfcrvations  on  its  fafety  and 
efficacy  as  a  preventive  againft  fmall-pox. 

The  cow-pox  appears  to  be.  ahnoft  if  not  quite  as  good  a 
preventive  againft  the  fmall-pox  as  this  difeafe  itfelf  is  ;  for  it 
is  to  be  remembered  that  there  is  no  abfolute  preventive 
againd  the  fmall-pox ;  there  are  many  inftances  of  its  having 
occured  two  Or  more  times  in  the  fame  perfon.t 

Of  the  proofs  of  the  efficacy  of  cow-pox  as  a  preventive 
againft  fmall-(k>x,  I  hope  it  is  now  unneceflary  to  fay  mucii, 
ind  if  it  were  necelTary,  the  follovting  quotation  from  the 
report  of  the  College  of  Phyficlans  of  London  would   be 

*  "  Vaccination,"  Dr.  Jen ner observes  "  gives  complete  security  (o 
*'  the  constitution  when  no  indisposition  has  been  perceptible  through- 
**  out  the  whole  progress  of  the  pustules  on  the  arm."  Sec  a  letter  to 
**  Dr.  Willan,  iu  bisTreatiseon  the  Cow-pox. 

t  Many  instances  of  this,  were  it  not  that  the  fact  is  now  generally 
admitted,  might  be  adduced.  I  have  myself  seen  the  small-pox  at* 
jUck  the  same  person  a  second  time.  In  the  secund  attack  it  appeared 
in  the  confluent  form.  I  knew  an  instance  of  a  person  so  deeply 
seamed  with  the  small-pox  that  be  received  a ' nick-name  from  it, 
who,  notwithstanding  bad  a  second  attack  of  the  disease.     For  similar 
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fufficient*  ''  The  fecurity  derived  from  vaceinationf  if  not 
**  abfolutely  perfedt,  is  as  nearly  fo  as  can  perhaps  be  expe£ked 
**  from  any  human  difcovery ;  for,  amongi}  fevenl  hundred 
*<  thoufand  cafes,  with  the  refults  of  which  the  coll^  have 
*'  been  made  acquainted,  the  number  of  alleged  failures  have 
*<  been  furprizingly  fmall ;  Xo  much  fo  as  to  fom,  cortnnlyv 
'*  no  reafonable  objedion  to  the  general  mdoption  of  vaccina- 
**  tion  $  for  it  appears,  that  then  are  not  neoHfJo  numffaikarm 
**  in  a  given  number  of  vaccinated  ferfons^  as  tbera  are  deaths  ia 
**  an  e^uai  number  of  ferjms  inoculated  for  the  fmedl*p9x»* 

It  has  been  alleged  that  the  preventtvepower  of  the  corvr-poot 
continues  only  for  a  limited  time,  fiut  a  fufficient  number  of 
inftances  have  now  been  adduced  by  Dr.  Jenner»  and  otbcnb 
to  prove  the  fallacy  of  this  opinioo.  Cafes  bave^been  wthenr- 
ticated  in  which  the  contagion  of  foaiUpot  waa  lefifted  by 
thofe  who  had  been  cafually  afFe£ted  with  cow-pox^  >£Drty» 
fifty,  and  even  fixty  *  years  before. 

But  the  prejudice  which  has  mod  retarded  ihc  ppc^;Tc(s  of 
vaccination  in  this  country  is  the  opinion  that  it  ttijoresthe 
conftitution,  and  gives  rife  fo  other  diftsafiss.f  We  cannot 
have  a  more  fatisfadory  refutation  of  this  prejudice  than  by 

instances  the  reader  may  consult  the  Inst.  Med.  Pract.  of  Burserios, 
the  Collect.  Soc.  Hafn.  vol.  2.  Haliier's  Disp.  ad  Hist,  et  cur.  Morb. 
pert.  vol.  5.  Papers  by  Mr.  Kite,  and  Mr.  Withers,  in  the  Memoirs 
of  the  Med.  Soc.  of  London,  vol.  4  &c.  In  Dr.  Jenner^s  continua- 
tion of  facts  relative  to  theVar.  Vac.  Dr.  Mills,  who  had  tlie  small- 
pox  a  second  time  from  inoculation,  relates  his  own  case. 

•  See  the  report  of  the  Medical  Faculty  of  Kiel,  upon  the  Cow-poZ| 
in  the  Duchies  of  Schlesuig  and  Holstein. 

t  Fatal  ca«cs  have  occurred  so  very  rarely,  that  we  are  inclined 
to  doubt  whether  ir\  these,  death  was  wholly  to  be  ascribed  to  this  dis' 
ease.  See  Dr  WoodvllU's  Reports  of  a  scries  of  lopculatioQ  for  the 
Variote  Vaccinsp, 
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again  recurring  to  the  report  of  the  College  of  Phyficians. 

"  The  tcftimonies  before  the  College  of  Phyficians  are  very; 

"  decided  in  declaring,  that  vaccination  does  lefs  niifchief  to 

**  the  conftitution,  and  lefs  frequently  gives  rife  to  other  dif. 

«•  eafes  than  the  Cmall-pox,  either  natural  or  inoculated.     The 

*•  College  feel  themfelves  called  upon  to  (late  this  ftrongly, 

<*  becaufc  it  has  been  obje<Sled  to  vaccination,  that  it  produces 

«*  new,  unheard  of,  and  monftrous  difcafcs.     Of  fuch  afler- 

**  tions  no  proofs  have  been  produced  ;  and  after  diligent  en* 

*'  quiry,  the  College  believe  them  to  have  been  the  inventions 

*<  of  defigning,  or  the  niiftakes  of  ignorant,  men." 

No  man  of  common  feeling  can  contemplate  without 
emotion,  the  efTefls  already  produced  by  vaccination  ;  whole, 
nations  prote£led  from  a  peftilence  which  has  for  ages  been 
their  greateft  fcourge.  In  what  terms  (hall  we  fpeak  of  thofe^ 
if  there  be  any,  who  woulcf  knowingly  deprive  mankind  of 
fuch  a  blefTmg,  s^nd  in  what  terms  exprcfs  our  acknowledge- 
ments to  that  individual,  to  whofe  exertions  we  owe  it  ?  ex- 
crtions  which  will  fave  more  of  his  fpecies,  than  all  the  cala- 
mities of  his  age,  great  as  they  are,  can  deftroy. 


SECT.  IV. 

0/  the  Treatnunt  of  Small-pox. 

I  SHALL  not,  for  reafons  I  have  already  mentioned,  confi- 
der  the  treatment  of  fmall-ppx  at  the  fame  length  as  in  the 
former  editions  of  this  Treaiife.  For  the  fake  of  perfpicuity 
I  (hall  divide  it  into  that  of  the  Diftina  and  that  of  the  Con- 
fluent  forms  of  the  difcafc  \  or  rather,  I  (hall  in  the  (irft  place 
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confider  the  mode  of  treatment  in  the  former,  and  afferwank 
^int  out  the  circQmfbtices  in  which  the '  treatment  of  the 
Confluent  differs  from  that  of  the  DIftinA.  And  fanher*  to 
avoid  confufion,  I  (hall  refer  the  reader  to  the  end  of  this  fe^- 
tion»  for  the  means  to  be  employed  when  thofe  fymptoms 
which  have  been  termed  anomalous  appear,  which  wiH  prevent 
interruption  in>  laying  down  the  general  plan  of  cure. 

Y.  Of  the  treatment  of  the  Didind  Swritpox. 

It  was  foon  obferve^  that  the  appearance  of  the  eroptron  iar 
fmall-pox  generally  brings  reljef,  and  from  thts^  circumftance 
very  unwarrantable  inferences  were  drawn,  which  for  a  long 
time  influenced  the  praAice  in  Hiis  dkeafe,  and,  it  cannot 
be  denied,  greatly  increafed  its  fatality. 

Becaufe  the  eruption  was  generally  attended  with  a*  remif- 
fion  of  the  fymptonds,  it  was  inferred,  that  the  more  copitfU^ 
it  was,  the  more  relief  it  would  bring.  A\]  means  tending  to 
promote  it  were  therefore  employed,  and  whatever  tended  ley 
check  it  carefully  avoided.  By  external  warmth  and  (iimulat* 
ing  medicines,  phyficians  endeavoured  to  fupport  the  fever; 
while  evacuations  and  every  thing  elfe  tending  to  moderate  ex* 
citemenf,  were  forbidden.  A  very  extenfive  experience  ba» 
now  contradifled  thefe  maxims.  The  mode  of  reafoning 
which  led  to  them,  the  reader  will  perceive,  is  the  fame  as 
'  that  which  has  been  employed  refpe£ling  the  critical  fymp- 
toms  of  fever,  and  the  setroceflion  of  eruption^  which  1  have 
had  occafion  to  confider  at  length.  So  far  from  the  moft  co* 
pious  erpption  bringing  mod  relief,  the  lymptoms  are  always 
mildeft  when  the  eruption  is  mod  fcanty  ;  fo  that  inftead  of 
fupporting  the  ea^citesnent,  that  the  eruption  may  be  copious ; 
the  indication  in  the  eruptive  fever,  which  in  thediftinA  fmali* 
pox  is  always  a  fynocha,  is  to  moderate  excitement,  that  it  may 
be  as  fcanty  as  poI&bIe« 
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All  that  was  faid  of  this  indication  in  fpeaking  of  the  treat- 
0ient  of  fynocha,  is  nearly  applicable  to  the  cafe  before  us^^ 
The  chief  difference  is»  that  in  the  latter,  the  means  for  dimi* 
nifting  excitement  fliouid  be  more  powerful  in  proportion  to 
the  excitement.  In  common  fynocha,  which  is  fucceeded  by 
typhus,  a  liberal  ufe  of  antiphlogiltic  meafures  is  feldom  war- 
rantable. In  the  eruptive  fever  of  the  diQin£l  fmalUpox,  on 
the  contrary^  the  fynocha  is  not  fucceeded  by  typhus  but 
terminated  by  the  appearance  of  the  eruption. 
.  Here  indeed,  fuch  means  are  not  only  more  fafe  but  greater 
advantage  is  to  be  expeded  from  them,  the  feverity  of  the 
cnfuing  difeafe  being  more  generally  proportioned  to  tl^e  de- 
gree of  excitement  which  prevails  in  the  beginning. 

The  very  eijEeds  which  we  dread  from  evacuations  in  the 
common  fynocha,  may  be  the  confequence  of  abftaining  from 
them  in  the  eruptive  fever  of  fmall-pox ;  for  wherever  it 
runs  high,  the  fecondary  fever  is  apt  to  fupervene  ;  and  this,  ia 
fpite  of  all  we  can  do,  often  degenerates  into  a  bad  typhus. 

It  is  not  to  be  inferred,  however,  that  the  use  of  antiphlo- 
giftic  meafures,  and  particularly  evacuations,  cannot  be  too 
free.     Excitement  muQ  never  be  unneceflarily  diminiibed. 

Such  are  the  principles  which  regulate  the  treatment  of  the 
eruptive  fever  of  the  di(lin£l  fmall-pox*  Their  application 
will  be  rendered  eafy  by  referring  to  what  was  faid  of  the  treat- 
ment of  fymple  fynocha.  I  (hall  make  a  few  obfervations  on 
the  moil  powerful  remedies  employed  in  this  difeafe* 

It  is  remarkable  that  Sydenham  made  httle  ufe  of  cathar- 
tics  in  the  fmall-pox,  at  prefent  regarded  as  indifperfable ;  and 
very  generally  recommended  venefeSion,  the  propriety  of 
which  ia  ninty-nine  cafes  of  one  hundred  is  now  called  in 
queflion. 

It  is  an  obfervation  to  which  there  gre  few  exceptions, 
|)ut  blood-letting  is  only  to  be  employed  when  the  eSeds  ex« 
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*  * 

pedled  from  it  cannot  be  procured  by  other  means.     Of  all 

remedies  it  may  be  confidered  the  moft  dartgerous.  There  is 
no  difeafe  which  tends  more  diredlly  to  impair  the  powers  of 
life ;  and  in  many  cafes  it  is  often  doubtful  whether  the  dif- 
eafe, or  the  lofs  of  blood  which  relieves  it,  is  mofl  to  be 
dreaded. 

It  is  true  indeed,  that  in  cafes  of  unimpaired  vigour,  a  mo- 
derate lofs  of  blood  is  not  attended  with  danger.  But  in  the 
flrongcft  its  frequent  repetition  is  always  to  be  feared,  and  a 
prudent  phyfician,  as  he  cannot  with  absolute  certainty  forcfec 
the  courfe  of  any  difeafe,  and  ftill  lefs  what  new  difeafes  may 
fupcrvene,  will  refcrve  fo  powerful  a  remedy,  left  fymptoms 
ihould  appear  that  may  render  it  indifpen fable.  It  is  one  of 
the  firft  maxims  in  the  treatment  of  febrile  difeafes,  to  fave  the 
patient's  ftrength  as  much  as  poflible,  that  our  prafticc  may 
have  fufficient  latitude,  if  I  may  ufe  the  expreffion  ;  when  it 
is  cramped  by  debility,  the  danger  is  always  great. 

We  are  to  inquire  then  what  advantage  is  to  be  expeflcd 
from  blood-letting  here,  which  cannot  be  procured  by  lefs  de- 
bilitating means.  Thequeflicn  feemseafily  anfwered  ;  if  it  be 
admitted,  that  diminution  of  excitement  is  the  only  cffcS 
to  be  expelled  from  blood-letting  in  idiophatic  fevers,* 
there  can  be  no  occafion  for  this  remedy  while  cool  air 
and  mild  cathartics,  by  which  only  the  thinner  and  lefs  im- 
portant parts  of  the  blood  are  evacuated,  fufliciently  diminifli 
the  excitement.  When  the  increafed  excitement  refifts  gen- 
tler means,  as  it  is  of  the  grcateft  confequence  that  it  (houU 
be  reduced  at  an  early  period,  we  muft  have  recourfe  to  it ;  an^ 
here  the  following  remark  of  Sydenham  is  fully  warranted  by 
experience,    ••  Vulgarc  illud  atque  iralatitiutii  ^rgumentum, 

f  See  the  observations  on  this  subject  in  the  Chapter  on  the  Treatmeal 
gf  Cpiilipued  Fever, 
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*^  quo  adverfiis  phlebotomiam  aliafque  efacuationes  utuntur, 
*^  nempe  quod  non  liceat  a  circumferentia  ad  centrum  mo- 
**  vere,,  humores»  cum  natura  in  hoc  morbo  contrariuni 
•*  adfeftarc  vidcatur,  nullarum  plane  virium  eft.'* 

When  blood-letting  is  improper  before  the  eruption,  it 
iriuft  be  ftill  more  fo  after  it,  when  the  fever  either  becomes 
milder  or  wholly  difappears.  Even  in  the  diftind  fmall-poXf 
indeed,  the  fecondary  fever  fometimes  fupervenes.  At  its 
commencement  it  is  a  fynocha,  and  we  muft  again  have  re- 
courfe  to  blood-letting  if  the  fymptoms  refift  other  means  ; 
remembering,  however,  that  now  tl\e  fever  will  nut  be  re- 
lieved by  the  appearance  of  an  eruption,  but  will  fuddeniy 
aflumc  the  form  of  typhus,  if  the  antiphlogiftic  plan  be  carried 
too  far.  * 

■  Some  authors,  and  thofe  of  the  higheft  authority,  have  re- 
commended blood'letting,  at  the  very  termination  of  the 
jdifeafe,  or  rather  after  every  fymptom  of  it  has  difappeared.* 
This  praSice  is  now  very  generally  abandoned,  unlefs  fymp- 
toms demand  in*g  blood-letting  fupervene.  It  was  not,  however, 
the  mere  offspring  of  hypothefis.  1  he  fmall-pox,  like  fomc 
of  the  other  exanthemata,  wc  have  fccn,  often  leaves  behind 
it  a  predifpofition  to  inflammatory  difcafes  ;  but  it  is  fiifHcient 
to  have  recourfe  to  blood-letting  when  the  prefcnce  of  thcfe 
renders  it  necefTary.  The  reader  may  confult  what  was  faid 
above,  coturerning  blood-letting  during  the  apyrexia  of  in- 
termittents,  which  is  applicable  to  the  cafe  before  us;  in 
which  indeed  there  is  an  additional  argument  for  not  letting 
l>lood  till  the  fymptoms  requiring  it  fbew  thenifelves»  namely, 
•that  there  is  much  lefs  chance  of  their  appearance,  than  of 
ihe  recurfence  of  the  paroxyfm  of  an  intermittent. 

• 

.*  Sydenham  de  Variolis.    Mead's  Moaita  ct  Praccepta  Medica  cunt 

^otis  VViuihiighami,  .^c. 
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Local  blood-letting,  by  fcaiificttttOQ  of' the  t«fnplefv  or 
leeches  applied  to  them,  is  a  valuable  remedy  where  the  coma 
Of  inflammation  of  the  eyes  is  confiderable. 

Although  I  was  only  conftdering  the  treatment  of  the 
efuptive  fev€r>  when  I  had  occafion  to  mention  bhod-ktiing, 
it  appeared  a  more  difliir^i  plan  to  col^fedl  in  ope  plaure  the  re* 
marks  to  be  made  on  this  remedy,  than  re|)eafediy  to  mention 
tt  in  fpeakiflg  of  the  different  (liiges  of  the  difea(e^ 

Of  all  the  means  employed  for  mtoderating  excitement  in 
the  eruptive  fever,  none  has  proved  fo  genepilly  benefidnl  •• 
the  application  of  ccild.  Sydenham*  was  the  firft  who  in 
this  country  introduced  the  cool  tegimen  in  fmall-pox  ;  006 
of  his  greateft  improvements.  The  injury  done  by  a  Wgli 
ttmperatiirc,  and  the  advantage  of  a  free  admi0ion  of  oool 
air»  in  continued  fever,  have  been  poinfted  out.  ^otk  asp 
ftHl  more  remarkable  in  fmali-pox. 

The  advantage  of  the  cool  regimen  in  this  difeaCb  has  kaig 
been  known  in  the  Eaft ;  it  is  only  lately,  however*  that  it 
has  been  introduced  into  Europe,  for  even  the  aotbority  of 
Sydenham  could  not  render  it  prevalent.  It  is  now  fian&iM 
lo  a  greater  extent  than  he  ventured  to  recommend* 

The  patient  (hould  at  no  period  be  confined  to  the  boofc^ 
whatever  be  the  feafon,  unlefs  the  fever  be  fuch  as  confines 
him  to  bed.  He  ihoitld  lie  with,  few  bed-clpthes,  and  on  a 
mattrefs ;  his  room  (hould  be  cool  ;t  and  a  free  ufe  of  cold 
drink  and  fre^ent  cbangfSs{of  cold  linen  are  eqtially  gnttefnl 
and  falutary. 

There  can  be  no  doubt,  however,  that  the  cool  regimeot 
like  every  other  pradice,  may  be  carried  too  far.      Dr.  Ma- 

♦  See  h.«  chapters  De  Variol.  Regular.  An.  1667,  166S,  l6fl9i 
andDeVariol.  Anomal.  An.  1670,  1671,  1672. 

t*  Sae  what  was  said  of  diminishing  the  temperatttre  of  the  paUdit's 
bed-roQiD;  in  the  treatment  of  continued  fever. 
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a  fetter  ro  Dr.  Dun 
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&«llnck  A^>ir,*  in  a  fetier  ro  Dr.  D<inan,  makn  fbme 
•brervations  on  the  Suitonian  plan  of  treatment ;  tliat  is,  iho 
Very  low  diet  and  free  exposure  lo  zc<\i\  ;  and  alleges  that  it 
•tten  does  harm,  cfpecially  when  carticd  fo  tar  as  eniircly  to 
■reveni  the  eruption.  This,  however,  rarely  happens,  and 
ahhough  Dr.  AdaJi's  (ibrciv3iion&  certainly  demand  atieniion, 
en  comparing  th«m  with  ihofc  of  other  wiiien,  as  well  as 
with  what  wc  every  day  fee,  it  will  appear,  1  think,  that  he 
endeavours  loo  much  la  reliricl  the^employment  of  the  cool 
p^inen. 

Many  have  advilcd  us  to  cominuc  the  exhibition  of  cathar- 
tiuand  theeool  regimen  in  their  full  extent  after  the  eruption 
IS  linifhed,  and  even  when  the  fdver  has  alntod  or  wholly  dif- 
^peafcd.  But  if  o<ir  view  in  the  cmploymtnl  of  ihefe 
l^eaiis,  is  to  moderate  exriteoicnt,  of  what  fervice  can  they 
'Wwhen  the  excitement  has  returned  lo  the  healthy  ticgrec? 
and  the  truth  is  that  when  employed  to  any  connder.Lble 
extent  they  are  ilicn  found  to  do  harm.  The  oppofiie  cx- 
tfemea  of  eonftipaiion  and  a  heated  atmor^ihere,  however, 
•Vcn  at  this  period,  arc  Rill  more  piejudicial.t 

If,  on  the  other  hand,  the  remifljon  is  inconfidcrable  on  ihe 
eomplelion  of  ihc  eruption,  the  ufcsof  calhanlcs  and  the  cool 
regimen  is  as  ncceihty  as  at  earlier  periods  ;  and  as  they  arc  the 
bed  means  of  moderating  the  eruptive  fever,  they  are  alfo  the 
non  cffe<3ual  for  preventing  the  appearance  of  the  (econdary  j 
which  is  always  to  be  feared  uoder  thefe  circumHances. 
'  The  life  of  the  cold  atfiiliim  has  been  extended  to  the 
fpMlUpox,  and  it  is  faid  with  great  fucccfs.     Its  employment 


*  See  the  8lh  volume  of  Ihe  Mvdical  Commeataries, 

t  A  very  striking  inilance  of  the  injury  dune  by  an  unguarded  re- 

bxaliun  of  the  eolil  regimen  ii  related  by  Mr.  ^kioi.  In  the  3  J  rot. 

«(  IheMedicaJUtu^rtalioMaodliiititit-jn. 
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in  this  difeafe  is  regulated  bj  the  fame  rules  as  lA.toolumdl 
fever.  In  the  word  forms  of  the  difeafe  in  which  the  typiitis 
fliews  itfelf  at  an  early  pericxl,  it  is  a  doubtful  remedy t  as  maf 
be  inferred  from  the  obfervations  of  Dr.  Currie,  above  quoted^ 
In  the  fecond  volume  of  the  lad  edition  of  his  work*  he  le* 
lates  two  cafes  of  confluent  fmall-pox»  in  one  of  wbicb  th^ 
cold,  and  in  the  other,  the  tepid,  affufion  were  employed, 
without  fuccefs. 

:  The  Indians,  Dr.  Ru(h  informs  us,  plunge  themfelves  into 
cold  water  as  foon  as  they  perceive  the  eruption  of  foiall-pox  ;. 
which  is  found  to  moderate  the  difeafe.  Cold  bathing  in  the 
fmall-pox  has  alfp  been  pra£lifed  by  Europeans  in  fultry  cli- 
mates. A  perfon  who  had  fpent  many  years  in  the  Eaft 
Indies,  informed  me,  that  when  the  puftules  have  ^  flaccid 
unfavourable  appearance,  on  the  ufe  of  the  cold  bath  they  be- 
come in  the  fpace  of  a  few  minutes  both  prominent  and  wcU 
filled. 

Although  the  eruptive  fever  in  the  diflind  fmalUpox  is  al* 
ways  a  fynocha ;  if  the  fever  has  continued  after  theerupcioo» 
and  efpecially  if  the  fecondary  fever  has  fupervened,  a  g^ter 
or  lefs  degree  of  typhus  always  (hews  itfelf;  and  then  the 
treatment  is  the  fame  as  in  typhus  from  other  caufes. 

2.  Of  the  Treatment  of  Confluent  Small-pox. 

The  more  alarming  the  eruptive  fever,  the  more  affiduouf 
mud  be  our  attention  to  every  part  of  the  cool  regimen.  On 
this  head  there  is  little  to  be  added  to  what  has  already  been 
faid. 

It  cannot  be  denied  that  an  alarming  train  of  fymptoms 
has  fometimes  been  induced  by  fudden  and  imprudent  expo- 
fare  to  cold.  The  eruption  recedes,  the  patient  falls  into 
fyncope  *  or  convulfions  which  fometimes  terminate  fatally  f 

*  See  the  observations  of  Dr.  Dinisdale,  and  oUien* 
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ihd  it  is  in  the  confluent  forms  of  the  difcafc  that  this  accident 
is  mod  to  be  apprehended  ;  and  there,  it  appears  from  the  ob- 
fervations  of  authors,  chiefly  at  the  lime  of  maturation.  It 
ivill  be  found,  however,  on  reviewing  the  hiftory  of  fuch 
cafes,  that  previous  to  the  expofure  to  cold,  the  patient  had 
generally  been  debilitated  by  the  hot  regimen,  or  other 
improper  modes  of  pradice.  When  the  difeafe  has  bcea 
properly  treated  from  the  commencement,  retroceffion  is 
very  rare  ;  and  even  where  the  hot  regimen  has  been  employetf^ 
unlefs  the  application  of  cold  be  very  incautious,  it  is  gene* 
rally  attended  with  the  bcft  eflTcfis.  *  The  employment  of 
the  cool  regimen,  like  that  of  the  cold  efFufion,  mud,  of 
courfe,  be  regulated  by  the  temperature  of  the  patient,  other- 
wife  great  mifchief  may  be  done. 

There  is  but  one  form  of  fmail  pox  in  which  the  good 
eflPefls  of  the  cool  regimen  have  been  called  in  quellion.  Dr^ 
Rogers,  of  Cork,  who  had  exienfive  opportunities  of  treating 
the  cryflalline  fmall-pox,  declares  that  he  has  not  there  found 
it  produce  its  ufual  good  efFcds« 

No  part  of  the  treatment  of  confluent  fmall-pox  demands 
more  attention  than  the  employment  of  cathartics.  Pra£li- 
tioners  were  firft  led  to  recommend  catharfis  in  confluent  fmalU 
pox  from  obferving  that  when  a  fpontaneous  diarrhoea  occurred, 
efpecially  if  it  appeared  early  in  the  difeafe,  the  puflules  were 
lefs  numerous,  the  fever  more  moderate,  and  the  fwelling  of 
the  head  lefs  confiderable.t 

The  reader  will  find  cafes  to  prove  the  benefit  of  purging  iu 
the  confluent  fmall-pox  in  Dr.  Walker  s  Treatife,  and  in  that 
of  Dr.  Friend,  entitled  *•  De  Purganiibus  in  Secunda  Variola- 

*  See  the  observations  of  Sydeuhara,  and  Sir  George  Baker,  in  his 
Treatise  on  this  disease. 

f  !>.  C leghorn's  Account  of  the  Diseases  of  Minorca. 
VOL,    I.  30 
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"  rum  confluentium  Febre  adhibcndis."  "  Vides  ut  aliis,"' 
Dr.  Friend  remarking  on  thefe  cafes,  obfcrves,  '*  inopinatam 
*•  pracfentinimamquc  ppcm  attulerit  purigatib;  ut  allis  pau- 
••  Tifper  fubvenerit  cunflatius  per  vices  rcpctita."* 

Caihattics  produce  their  good  effefis  moft  flovvly,  and  their 
frequent  i-epetitibh  confequently  is  moft  neceflary  where  tlic 
excitement  is  greateff. 

Upon  the  whole  it  appears,  that  they  are  ufeful  at  all  periods 
of  fmall-pox,  and  particufarly  during  the  eruptive  fever,  arid 
at  the  time  the  fccondary  fever  is  cxpe^ed,  unlefs  a  diarrhoea 
.  has  fupervened  ;  and  that  the  more  fevere  the  Hifeafe,  even 
although  the  fymptoms  of  typhus  bave  come  on,f  as  I  have 
myfelf  witnelTed,  they  are  the  more  indifpcnfable.* 

The  ufe  of  cathartics  in  thrs  dlFeafe  has  perhaps  been  carried 
too  far  by  fome  praSitioncrs,  particularly  in  the  fecondary 
fever.  If  we  find  the  patient's  ftrength  finking,  not  with  (land- 
ing the  ufe  of  cordials  and  tonic  meclicines,  it  is  neceflary  lo 
.  difcontinue  the  cathartics,  or  employ  only  thofe'of  the  gentlell 
kind. 

It  has  long  been  a  praflice  in  eadern  countries,  and  it  is 
lecommcnded  by  fome  late  European  writers,  XilTot,  Burfe- 
lius,  and  others,  to  difchargc  the  matter  of  the  puflules  by 

'•'  Dr.  Friend  even  relates  one  case,  in  vhic'a  the  gangrcr.ous  blU- 
ters  meiitioned  by  Sydenham,  and  uUicli  he  always  found  a  fatal 
symptom,  appeared  ;  which  treated  with  mitd  cathanics  terminated 
/avournbly.  There  are  some  g<fod  observbtions  on  purging  in  small- 
pox by  Dr.  Simpson,  Professor  of  Medicine  at  St.  Andrew's.  Fortbit 
prcictice  the  reader  may  also  coiisHilt  tlie  works  of  llodfman,  iluxbftin, 
Mead,  and  Wintringham. 

t  *'  if  an  apprehension,"  says  Dr.  Walker,  "  of  weakening  iIjc 
*'  vital  powers  in  this  species  of  sniaU-p,)x,"  viz.  the  putrid,  *'  vil'.fn 
*'  neither  diarrhoea  nor  any  other  apparent  evacuation  occurs,  except- 
"  ing  what  is  discharged  by  the  salivary  glands,  induce  us  to  suspeni 
**  purging  altogether,  or  even  delay  it  long,  the  progaosis  in  every 
**  case  of  this  SQit,,must  be  desperate.'* 
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pRercing  them  with  fine  needles,  which  occafions  a  copious  fe- 
cretion  by  the  fkin ;  for  the  puftules  foon  fill  again,  and  are 
again  opened,  which  is  always  done  by  making  a  very  fmall 
aperture.*  By  this  means  it  is  thought  the  accelTion  of  the 
fccOndary  fever  is  often  prevented. 

There  is  certainly  a  linking  analogy  between  the  preven- 
tion of  the  fccondary  fever  in  this  way  and  by  the  ufe  of 
cathartics  ;  but  how  an  incrcafcd  fecrction  either  by  the  fl:iri 
or  bowels  a£ls  in  preventing  it,* it  is  impoffible  to  fay. 

More  harm  may  be  done  by  incautious  blood-letting  in  the 
confluent,  than  in  the  diftinfl  fmall -pox,  ^nd  it  is  more  diffi- 
cult to  determine  when  it  fliould  be  employed.  In  the 
former  the  eruptive  fever  is  very  often  charaflerifcd  by 
great  excitement,  accompanied  with  violent  pains  of  the  back, 
brea(l  and  head  ;  fo  that  an  inexperienced  praftitioner  would 
jiidge  copious  blood-letting  necefTary.  Thofe  acquainted  with 
the  difeafe,  however,  will  recollefl,  that  thefe  fyraptoms  are 
the  forerunners  of  a  confluent  eruption,  and  that  fymptoms  of 
typhus  will  fuddenly  fupervene  if  the  excitement  is  too  much 
reduced.  The  puflules  will  aflTume  a  more  unfavourable 
charadcr,  and  the  patient  often  fink  under  that  train  of 
fymptoms  which  has  been  termed  putrefcent.t 

With  refpe6l  to  the  treatment  after  typhus  has  fupervencd, 
almoft  all  that  was  faiJ  of  the  treatment  of  this  fever  is  appli- 
cable here. 

The  typhus  inay  either,  as  in  the  word  cafes,  (hew  itfelf 
in  the  eruptive,  or  what  is  more  common,  fooner  or  later  ia 
the  fccondary,  fever.     In  the  regular  fraalUppx,  typhus  never 


^  It  has  been  considered  a«  dangerous  to  admit  air  into  their  cavities. 

f  llie  reader  will  find  these  observations  illustrated  in  a  striking 
manner,  in  Dr.  Cleghorn's  Account  of  a  Malignant  Small-pox  whigl^ 
raged  in  Minorca. 

3   G  2 
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precedes  a  diflinft  eruption,  nor  is  fiich  ap  eruption  often 
followed  by  any  confiderable  degree  of  this  fever.  In  ano- 
malous cafes,  it  of  en  precedes,  and  more  frequently  follows 
a  diftinfi  eruption. 

The  earlier  the  typhus  fhews  itfelf  the  tonic  plan  is  the 
more  indifpen  fable. 

Morton  was  among  the  firft  praSitioners  who  employed 
the  bark  in  confjuent  fmall-pox.  Thofe  who  fucceeded  him 
adopted  the  pradice,  but  the  Ute  Dr.  Alexander  Monro  was 
the  firft  who  gave  it  freely  in  this  difeafe.  It  is  now  em- 
ployed with  the  fame  freedom  as  in  common  typhus.  By  the 
ufe  of  the  bark,  Dr.  Monro  obferves,  empty  vcficles  were 
filled  with  matter  ;  watery  fanies  changed  into  white,  thick 
pus;  while  petechias  became  paler,  andatlaft  difappeared. 
Whatever  reflores  vigour,  changes  at  the  fame  tine  the  (b^e 
of  the  matter,  from  which  in  mod  cafes  the  prognofis  may 
with  great  certainty  be  colledled. 

In  many  cafes  other  aftringents  are  employed  with  advao- 
tage.  Alum  mixed  with  Peruvian  bark,  Vogel  *  obferves,  is 
the  beft  of  all  medicines  when  the  puftules  are  bloody.  Dr. 
Wail  t  alfo  infifts  on  the  advantage  of  alum  in  fuch  cafes. 
The  fulphuric  acid  \  has  been  juftly  celebrated  in  all  the 
word  forms  of  this  difeafe.  Acids  §  of  all  kinds  have  been 
much  employed.     Dr.  William  Wright  |[  particularly  recom- 

•  PrjElcct.  Acad.  &c. 

+  Philosophical  Transactions,  No.  484,  §.  4. 

J  Dr.  Brocklesby  mentions  an  instance  in  which  recovery  seemed 
owing  to  the  exhibition  of  large  doses  of  this  acid.  The  patient  took 
no  less  than  an  ounce  of  the  acid,  vit.  ten.  daily. 

§  I  am  induced  by  long  and  repeated  experience,  says  Tissot,  to  re- 
gard mineral  acids  as  the  mobt  valuable  remedy  we  have  in  ibe  small* 
pox. 

II  See  Dr.  Wright's  Letter  to  Dr.  Morgan. 
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siends  a  mixltirc  of  vegetable  acids  and  coiniiion  (j\t  in  this 
in-l  M  caks  called  puirld. 

1  (hall  confidcr  the  treatment  of  the  anomalous  fymptoms 
the  more  at  length,  as  the  fame  obferiraiions apply  to  tlie  other 
exanthemata  when  fiinibr  fymptoms  appear  in  them. 

Inllammatian  ot  the  brain  is  a  more  ftc(]uent  accident  in 
ihccrayBallinethan  in  other  forms  of  fmall-pox.  When  the 
^  patient  is  attacked  with  an  acute  pain  of  the  head,  or  delirium  ; 
when  the  eyes  are  inflamed,  and  incapable  of  bearing  the  light, 
tbe  carotid  anti  temporal  arteries  beating  Orongly  while  the 
puile  at  the  wrill  is  fmall  and  feeble,  we  hare  reafon  to  fear 
^ammaiion  of  the  brain,  the  treatment  of  which  will  be 
conCdered  at  length  in  (he  next  volume.  The  chief  ditfer- 
^ncc  in  the  treatment  of  idiopathic  phreniils,  and  that  we  are 
fpcakingof,  is,  that  we  can  feldom  employ  venefcflion  fo 
freely  in  the  Utter,  and  muHiruft  more  to  local  means. 

InSammailon  is  alfo  apt  to  feize  on  other  vilcera,  partictl* 
Ikfly  the  lungs,  occafioning  much  difficulty  of  breathing  and 
cough ;  3  limilar  obrcrvation  applies  to  the  trcaimcnl  in  ihi* 


Dyipncea  often  fupervenes  in  fmall-pox  from  other  caufes, 
a  pullulary  affcdlion  of  the  larynx,  trachea,  and  larger  branches 
of  thebrunchi.T.oranunufualdcgrccof  fuelling  in  the  fauces, 
which  alfo  impedes  deglutition.  In  thcfe  cafes,  large  blillets 
applied  as  near  tlic  pajt  atfeiSed  as  poffible  are  the  moll  fuc- 
icefsful  remedies.  The  same  may  be  faid  of  ditHculiy  of  de- 
glutition in  cunfequence  of  the  vifcidity  of  the  saliva,  in  which 
>  E^llc^i  iiich  as  thofe  recommended  in  the  aphthe  infantum, 
ilhould  al  the  fame  time  be  employed.  J}ang  recommends  a 
earglc  of  nxymcl  of  fquilU  and  water,  and  the  application  of 
finapifms  to  the  hjnds  and  feet,  wiih  gentle  laxatives;  and  if 
(the  difficulty  of  brcalhiiig  be  great,  the  aniinionium  tartart- 
Lium.    Di.  Bruckicfby  obfcivu,  that  fnull  dofcs  of  ipeca- 
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cuanha.  fend  to  reftore  the  falivation  when  it  is  either  fup- 
prefled  or  too  vifcid,  and  to  alleviate  the  dyfpnoea  which  often 
attends  this  accident.  When  the  (late  of  the  fever  admits  of 
vomiting,  it  is  often  the  means  of  relieving  the  fwelling  of  the 

.  »  * 

fauces  and  promoting  the  fecretion  of  faliva.*  The  dyfpnoea 
which  comes  on  upon  the  fudden^  interruption  of  the  faliva- 
tion, feems  often  to  arjfe  from  a  degree  of  pneumonia, 
r  The  falivation,  on  the  other  hand,  is  fometimes  fo  copious 
as  to  threaten  fufFocation  from  the  fluid  failing  conftantly  into 
the  trachea,  efpecially  where  there  is  any  degree  of  coma.  In 
this  cafe  Vogel  thinks  cathartics  the  mod  fuccefsful  remedy. 

*  Profufe  diarrhoea  is  a  troublefome  fymptom  in  confluent 
fmalUpox,  particularly  in  children.  Unlefs  it  (hould  pro- 
duce a  dangerous  degree  of  debility,  we  muft  be  cautious  how 
we  check  it  ;  and  even  when  it  does  occafion  much  debility, 
the  fafeft  plan  is  to  endeavour  to  leflen  the  difchargc  by  tonic 
medicines.  There  is  perhaps  no  inftance,  except  towards  the 
termination  of  the  difeafe,  in  which  the  diarrhoea  (hould  be 
(lopped  by  opiates  and  aflringents,  unlefs  it  is  fo  pxofufe  as  to 
threaten  danger,  and  then  it  is  to  be  flopped  very  gradually ; 
and  when  the  medicines  produce  too  fuddcn  an  efFe6l,  they 
xnuft  be  counteradled  by  gentle  laxatives.  The  diarrhoea  is 
fometimes,  though  rarely,  rendered  profufe  by  expofure  to 
cold  ;  fome  relaxation  in  the  cold  regimen  is  then  proper. 

•  Obrtinate  vomiting  is  a  dangerous  fymptom,  both  by  reduc- 
ing the  flrength,  and  preventing  the  exhibition  of  medicines. 
If  from  the  nature  of  what  is  evacuated  the  vomiting  appears 
to  proceed  from  irritating  matter  collefted  in  the  ftomach, 

•  Pr.  Cameron  jdissuades  from  vomiting  in  this  case,  and  alleges 
.that  it  has  sometimes  occasioned  sufTucation.  He  strongly  recommends 
breathing  the  steam  of  a  decoction  of  marshmallows,  myrrh,  and  honey 
in  vinegar  and  water.  See  thu  22\l  vol.  oflhe.GeQlIeman*s  Magarine. 
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we  mud  in  the  fird  place  by  draughts  of  Tome  mild  fluid  af- 
fid  the  flomach  to  empty  itfelf»  and  if  the  matter  dilcharged 
be  bilious  oracid^  we  mud  endeavour  to  correal  what  may  re* 
main  by  acids  or  abforbents. 

If  the  vomiting  proceeds  rather  from  the  date  of  the  do- 
mach  itfclf  than  its  contents,  which  may  be  known  by  the  in- 
ofFenfivenefs  of  the  matter  rejefled,  we  mud  have  recourfe  to 
fiich  medicines  as  tend  to  allay  its  irritability.  Thefe  were 
.pointed  out  in  fpeaking  of  the  fame  fymptom  in  continued 
fever.  The  extra£i  of  cafcarilla  given  in  fome  agreeable  dif- 
tilled  water  often  allays  vomiting.*  In  many  cafes  a  blider 
applied  to  the  pit  of  the  domach  fucceeds.  If  it  arifes  from 
any  degree  of  inflammation  or  a  deranged  date  of  the  bile,  thci 
means  which  correct  thefe  mud  be  employed. 

The  fweaiingis  fomeiimes  fo  profufc  as  confiderably  to  re- 
duce the  drengih.  In  the  word  forms  of  the  difeafe,  how- 
ever, and  in  infants  in  any  form  of  it,  this  fymptom  rarely 
appears,  fo  that  its  cxcefs  is  lefs  to  be  dreaded.  When  it  fliews 
a  tendency  to  become  profufe,  the  patient  fliould  avoid  being 
in  bed  in  the  day  time,  which,  with  the  cool  regimen,  laxative 
plan,  and  fulphuric  acid,  almod  always  fufficienily  countcrafts 
it. 

A  fuppreffion  of  urine  fometimcs  comes  on,  particularly  in 
the  confluent  and  anomalous  forms  of  the  difeafe,  and  proves 
obdinate.  People  in  the  vigour  of  life,  and  particularly  ihofc 
accudomed  to  a  free  ufe  of  fpirituous  liquors,  are  mod  liable 
to  this  fymptom.  It  fcems  generally  to  arife  from  ncglc£l- 
ing  evacuations  at  the  commencement  of  the  difeafe,  or  keep- 
ing the  patient  too  warm. 

'If,   as  frequently   happens,  it   be  attended  with   codivc- 
ncfs,  we  mud   begin  with  an  emollient  and  laxative  clyf- 

♦  See  Vogel's  Obs.  on  the  treatment  of  Measles  in  his  Prelect.  Acad. 
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teh  When  the  hot  regimen  has  been  ettpioyed,  Sydenham 
advifes  the  patient  to  be  fupported  by  two  afEftants,  and  ex- 
pofed  in  his  (hirt  to  a  current  of  cool  air.  The  fatnc  pradlice 
is  recommended  by  Bang^  and  others.  Dr.  Cameron  of 
Worcefter  obferves,  in  the  22d  vol.  of  the  Gentleman's  Ma- 
gazine, **  To  facilitate  the  difcharge  of  urine  which  is  ofteo 
^\  difficult  in  the  fmalt  pox,  Sydenham  direAs  us  to  get  the 
*'  patients  up  and  lead  them  about  the  foom*  but  I  wofild 
**  beg  all  young  phyficians  to  read  Hoffman's  Diflertation,  Dc 
*'  Situ  ereflo,  in  Morbis  periculofis  valde  noxio,  before  they 
"  either  advife  or  allow  of  this  praflice.  I  have  known  fud- 
''  den  and  fatal  effeds  from  it  in  very  hopeful  cafes.  I  think 
^'  there  is  no  need  to  make  fo  hazardous  an  experiment,  while 
<'  fait  of  amber  is  to  be  had,  for  that  will  feldom  fail  to  an- 
*«  fwer  this  intention."  The  former  part  of  this  obfervation, 
however,  is  chiefly  applicable  to  cafes  where  the  debility  is 
confiderable.  Where  there  is  much  etcitement,  the  cafe  ia 
which  fuppreflion  of  urine  mod  frequently  happens,  although 
it  may  be  proper  in  the  fird  place  to  try  the  fait  of  amber^ 
there  is  little  hazard  in  adopting  Sydenham's  plan  )  and  whert 
the  increafe  of  temperature  is  fteady  and  there  is  no  raoifture 
on  the  fkin,  if  this  plan  fails  it  may  be  proper  to  dafli  coM 
water  on  the  legs,  as  is  fometimes  pradifed  to  folicit  the  aU 
vine  difcharge.  If  there  is  no  abfolute  fuppredion  of  urine^ 
but  freqtient  and  painful  midurition,  fmali  dofes  of  camphire 
and  extra£l  of  white  poppies  given  at  intervals,  will  often  re 
lieve  it. 

One  or  two  epileptic  fits,  it  was  obferved  above,  even  id 
the  mildeft  forms  of  the  difeafe,  frequently  precede  the  erup- 
tion without  being  attended  by  danger.  In  the  confluent  and 
anomalous  forms  of  the  difeafe,  however,   the  fits,  we  have 

*  Praxis  Med.  Systematice  Exposita* 
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(5»n,  arc  more  freqticnt,  and  in  proportion  to  their  frequency 
more  to  be  dreaded.  This  fyraptom  is  rare  in  adults,  but  in 
ihem  it  is  mod  dangerous.  ^ 

Blood-letting  was  as  at  one  time  very  generally  employcdi 
to  remove  or  prevent  them,  but  praflitioncrs  now  agree  that  it 
is  feldom  fuccefsful ;  and  the  operation  of.  bliltorSy  Dr.  Cul« 
.  len  obfcrvesi  comes  too  late. 

As  the  violence  and  frequent  repetition  of  the  fits  generally 
depend  on  the  violence  of  the  primary  difcafe,  the  various 
means  of  moderating  this,  are  the  belt  for  moderating  and 
preventing  the  iits.  But  of  all  the  means  which  have  been 
employed,  none  has  been  found  fo  fuccefsful  as  opium,  and 
the  warm  bath.  On  opium  Dr.  Cullea  chiefly  depends  and 
advifes  its  exhibition,  per  anum  while  the  fit  la(ts. 

Tl^efe  are  not  only  ufeful  as  antifpafmodics  but  alfo  by  pro- 
moting perfpiration,  one  of  the  bed  means,  it  has  been  found, 
to  prevent  the  return  of  the  fit.  Dr.  Walker  recommends 
for  this  purpofe  a  preparation  fimilar  to  the  compound  powder 
of  ipecacuanha.  V^ogel  with  the  fame  view  recommends  a 
mixture  of  cinnabar,  the  Aijphur  aiuimonii  prxcipitatum  and 
mudc.  The  laft  is  alfo  recommended  by  Dr.  Brocklcfby  and 
Bang,  who  likewife  employed  fome  other  of  the  medicines 
termed  antifpafmodic.  1  h^re  pre  none  of  thefe,  however, 
much  to  be  relied  on.  Cataplafms  applied  to  the  extremities 
are  fonoetimes  ferviccable.  Whatever  other  means  arc  cm- 
ployed,  la-xatives  are  not  to  be  negle<5led,  as  the  irritation  of  re- 
tained faeces  may  renew  the  fits,  efp^xiaMy  in  children. 

The  puftulary  afFtflion  of  the.  eyes  is  often  very  trouble- 
fome,  and  is  fomctimes,  we  have  fecn,  followed  by  lofs  of 
fight*  When  the  puflules  are  numerous  on  the  face,  the  ufc 
of  mild  and  gently  aflringent  eyc-walhes  fliould  never  be  nc- 
glcdcd.     M.  De  LalTone  •  reconimenJs   frequently  wetting 

*   Memoire   9ur  quelqucs    Moyeni    de  rcmedicr  sux   accidcuts 
VOL.    I.  3  H 
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the  eyes  and  eye-lids  with  ro(e  water,  in  order  to  prevent  the 
appearance  of  puftules  ;  or,  if  thdy  have  appeal^,  to  dimi' 
ni(h  inflammation.  Burferius  recommends  water,  in  which 
ignited  iron  has  been  quenched. 

It  is  of  great  confeqcnce  to  prevent  the  eyelids  from  grow- 
ing together,  which  is  often  the  fource  of  all  the  mifchief,  in- 
creafing  the  pudulary  affedion  and  preventing  the  ufe  of  col- 
lyria.  This  accident  may  generally  be  prevented,  by  bathing 
the  eyes  from  time  tu  time  with  warm  milk,  and  anointing 
the  tarfi  with  any  mild  ointment. 

When  the  load  of  puftules  on  the  face  is  very  great,  it  has 
.been  recommended  to  immerfe  the  extremities  in  warm  water, 
and  apply  finapifms  to  them,  or  even  to  fcarify  them.*  Vogel 
condemns  the  common  pradice  of  rooiftening  the  face,  with 
a  view  to  prevent  or  moderate  the  eruption  there.  When 
puftules  have  aflually  appeared  on  the  eyes,  we  mud  have  re- 
courfe  to  emollient  poultices  and  mild  mucilaginoOs  decoc- 
tions ;f  and  fomentations  are  ufeful  when  there  is  much  fwell- 
ing  of  the  eye-lids. 

It  has  been  obferved  above,  that  in  fmall-pox,  as  in  other 
eruptive  fevers,  a  retroceflion  of  the  eruption  fometimes  bap- 
pens,  attended  with  an  alarming  train  of  fymptoms.  I  have 
already  had  occaflon  to  point  out  the  means  to  be  employed 
on  the  retrocefllon  pf  other  eruptions,  and  the  obfervations 

0 

then  made  are  applicable  to  the  cafe  before  us. 

The  treatment  is  in  fome  meafure  influenced  by  the  caufes 
which  produce  the  retroceflfion.     The  chief  of  thefe  are,  the 
fuddcn  application  of  cold  when  the  hot  regimen  has  been  em- 
graves  dans  Ics  Pclites  Veroles,  in  the  3d  vol.  of  the  Hlstolre  de  la  S<k- 
ci6t6  Royale  de  M^decine. 

•  Vogel  De  Cog.  et  Cur.  Morb.  ' 

t  See  the  observations  of  Burserius  and  Tissot. 
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ployed,  pirricularly  if  the  cokl  be  applied  ;ibout  llie  lime  ut' 
nuluraiioii  and  when  ihc  patient  Is  much  dcbililatcd  ;  lhecx> 
ccdivc  employment  of  ilic  hoi  regimen  ;  fatigue,  from  ic- 
maining  too  long  out  of  bed  or  in  the  ercdl  poltiire  ;  fyncopc  ; 
flrong  affeiSioiis  of  the  mimi,  particulatly  terror  or  grief ;  and 
above  all,  profiife  evacuations. 

Tlic  remedies  of  mod  general  application  arc  wine  and 
opun).  Tliefe,  Rofen'obferves,  arc  particularly  iiidicatcil 
wh>in  the  reirocelliiin  is  ihc  confcrjiience  of  prufufe  cvacua- 
tions.  When  it  is  the  confcqitciKe  of  itic  fuddeii  application 
of  cold,  incrcafing  the  lemperaiiire  and  even  the  warm  bath  are 
generally  of  fcrvice,  and  the  application  of  finapifms  and  blif- 
Icrs  in  tliis  cafe  is  particularly  recommended.  When  it  is  the 
eSfed  of  the  hot  regimen,  cool  air  miift  be  cautiouHy  applied. 
Mulk  and  camphirc,  as  in  other  cafes  of  repelled  eruption, 
arc  very  generally  employed,  bnt  lillle  to  be  depenJid  on. 
Vogel  thinks  ammonia,  the  femicnpinm,  and  blillers  applied 
l«  the  fee!,  the  moft  fuccefsfiil  remedies.  If  a  diarrhcea  fu- 
[Vrvcncs  on  the  reiroccllion  of  llie  eruption,  astn  other  fimiUr 
cafes,  it  is  generally  of  fcrvice  and  fhonld  not  be  checked. 
Some  have  iccomincnded  blood-letting.  But  if,  as  Durferins 
jultly  obferves,  whatever  debilitate*  tends  to  occafion  this  acci- 
dent, blood-letting  is  fiircly  the  laft  means  we  Ihould  think  uf 
employ  ing.t 

When  the  fwcllingof  the  face  fibfides,  (efpccially  if  it  ful>- 
fuJc  fuddenly)  and  is  noi  followed  by  that  of  the  hands,  Dr, 
Brocklelby  recommends  the  application  of  bliftcrs  to  the  wrifU 
and  fore  arms,  vrhich  often  excites  ihe  fwclling  of  the  h^nds, 

*  llaller'i  Disp.  ad.  HUt.  ct  Cur.  Morb.  pert. 

t  1'lic  rcadrr  irho  hai  tullicTpnt  knowledge  of  medielne  to  wparalc 
fjKtt  from  llteory,  will  liiid  «oni<.- rxL'rllem  obwtvatioRS  un  blcxKl-let* 
ting  in  iliii  caie,  io  Ur.  Canierun'>  Paper  in  the  Sid  vol.  of  ibe  (ieotle- 
nt»a't  Magaxitie. 

3  H   2 
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or  if  not,  tends  to  obviate  any  confequcnccs  to  be  feared  from 
its  abfcnce.  He  recommends  the  fame  praflice  when  the  fa- 
livation  fuddenly  ceafcs  without  fwelling  of  the  hands.  When 
towards  the  period  of  maturation  there  is  reafon  from  the  de« 
bllitated  (late  of  the  fyflcm  to  apprehend  that  the  fvvelling  of 
the  face  may  fuddenly  fubfide,  Dr.  Cameron,  in  a  paper  juft 
alluded  to,  recommends  the  following  plan,  to  which  the  au« 
thor's  ektenfive  experience  naturally  calls  our  ^fteniion.  ''On 
**  the  day  before  the  face  is  expected  to  fink,"  he  obfen'cs, 
*'  I  wrap  up  the  arms  and  legs  lightly  in  a  fuppurating  cerate; 
*'  the  citrine,  for  inftance,  fprcad  on  linen  rollers  and  tacked 
V  together  fo  as  to  make  one  contiguous  plaiftcr."  ...i...  "  I 
*'  aflure  you,  I  have  known  adults  in  the  confluent  fmall-pox 
«*  in  lefs  than  an  hour  after  the  application  of  thefe  plaifters 
•'  cry  out  with  joy  that  they  were  in  heaven.  I  have  fecft  the 
"  puftules  as  far  as  the  plaiflcrs  reached^  ripen  and  fill  even  to 
**  burfling  with  laudable  pus,  and  this  dangerous  perioil  pafs 
•*  without  one  alarmiiig  fyriiptom'.'*  Aboiit  the  fame  period 
the  whole  body  has  been  anointed  with  mercurial  ointment 
apparently  with  good  effeds. 

When  the  fvvelling  of  the  face  and  neck  is  exccflivc,  bath- 
dvver   extremities   and  applying  fi'napifms  to  them, 
often  relieve  itV    Tor  the   fame  purpofe  Tiffot  recomffieods 
the  warm  bath. 

When"  the  eruption,  Vogel  obferves,  is  delayed  beyond  ilic 
ufual  time,  a  fihgfe  venefe(Slion,  a  dofcof  laudanum,  and  the 
tepid  bath,  feeih  frequently  to  promote  its  appearance.  Thtf 
firft  of  thefe  means  m'uft  of  courfe  be  employed  w^ith  camion. 

When  the  pudules  are  longer  of  drying  than  ufual,  they 
il)ould  be  opened  ;  and  if  the  dried  puftules  adhere  too  long, 
fomentations  are  the  bed  means  to  make  them  feparaie. 

When  the  patient  is  plethoric  wc  may  let  blood  with  a  view 
p  ftop  hemorrhagies  ^   in  other  cafes  we  mud  truft  chiefly  tQ 
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•llringents.*    The  rerum  laflis  aliiminofum  has  bWft  pwkfl- 

lirly  recommended,  crpeciiUy  if  the  hcmonhagjr  be  frotrt  ihe 

&in,  linging  ihc  matter  of  the  (nirtules  + 

t  ^     When  puftiiles  appear  in  the  nares  and  fauces,  Tiffot  re- 

B   commends  walhiiig  ihem  frequently  by  means  of  injections, 

■     This  is  pfcferalilc  to  garglingi  as  the  motion  of  the  ihroaim 

gargting  fomeiifRcs  incrcafcs  the  piiltulary  atfcdion. 

We  have  been  aJvifcd  to  open  the  tnmoirs,  which  now  airJ 
then  appear  after  ilic  fmall-pox,  if  they  have  fuppurated  ;  if 
not,  loapply  ptniliiccs  lopromotelhcfuppiiralion.  The  pro- 
priety of  the  latter  pradlicc,  particularly  in  fcrophuluus  habits, 
is  (toublfiil.  When  the  fore  does  not  heal  readily,  ihe  bark 
isfcrviceable,  if  there  be  no  tendency  lo  vifccral  inBamtnation. 
VjiIolis  means  have  been  propofed  to  prevent  pining,  but 

I  none  of  them  feem  to  have  anfwercd  ihe  cxpeQations  of  thofe 
%rho  propofcd  thein. 
It  is  a  prevalent  opinion  thai  expoftire  to  ihc  air  is  the 
Caufe  of  pitting,  from  its  not  ha|rp«ntng  to  parts  which  are 
tovered.  Il  has  therefore  been  propofcd  to  cover  the  fare 
with  foineihing  that  Ihall  exclude  the  air.  The  reader  will 
find  an  account  of  this  method,  and  arguments  for  having 
jecourfo  to  it,  in  l)r.  Walker's  Ticatife  im  SmilUpoX-  It 
would  require  an  cxTcnftvr experience  to  detcrifiinc  its  fucccfs. 
as  pits  are  not  always  the  confeqiiciice  of  even  a  numerous 
eruption.  Onr  faith  in  it  is  Iclilncd  by  rcflcflmg  that  the 
hands  ia re  often  as  much  expofitl  to  the  air  as  the  face,  ^nit 
that  there  is  f.imelhing  in  the  difcjfc  ivhich  determines  i(,to 
iSc^  the  face  in  preference  lo  other  parts. , '  The  puflulcs  and 

*  Buracriiis'i  Insl.  Med.  Pract.  The  varioin  meam  both  local 
int)  gciirral  to  be  rinpluveil  in  li(^inon'h;ij;j'  will  be  contiili-red  in  ano- 
ItMiiartDl  (V»'l'rpalike. 

t  Seelbe  tbtcgoiDgobKrvatiodion  the-aieaf  alOWtind'MSidL' 
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(welling  always  appear  firft  on  the  fuperior  parts  of  the  bodjt 
and  the  former  are  there  moft  numerous^  and  in  the  moie 
fevere  forms  of  the  difeafe,  of  a  lefs  benign  appcaiance* 
Eefldesy  children,  I  have  already  had  occalion  to  obfcife, 
have  been  born  marked  with  the  fmalUpox. 

Other  means  have  been  propofed  for  prefenring  the  bcCt^ 
but  it  is  neediefs  to  give  an  account  of  them,  as  none  have 
been  found  fuch,  as  would  encourage  us  to  recommend  ibca^ 


CHAP.  II. 


0/  tbi  Chicken-pox* 


SECT.  T, 


Of  the  Symftoms  of  Chicken-pox, 

The  Chicken-pox,  Varicella,  as  it  is  termed  by 
Writers,  is  defined  by  Dr.  Cullen, 

Synocha,  papulae  pod  brevem  febriculam  enimpentes, 
in  puftulas  variolas  fimiles.  fed  vix  in  fuppurationem  euntes, 
**  pod  paucos  dies  in  fquamulas,  nulla  cicatrice  relida,  defi- 
••  nentes.  ** 

*  See  a  paper  by  Detharding  io  the  5th  vol.  of  lialler's  Disp.  ad 
Histk  elCar.ldorb.  pertin(;Rt. 
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"The  chicfeen-pox  is  Co  mikt  a  drfeafe,  that  it  rddom 
lequim  tht  afliflancc  of  ihe  phyHcian.  It  rerembleS  the 
-mildeO  caTes  of  fmitll-pojc. 

In  all  cafes  of  frnall-pux,  the  difeafe  begimwith  moreor 
kfs  fever,  on  the  ihirj  or  tourih  d»y  of  which  the  pulltilcs 
appear.  In  the  chicken-pox,  ihc  ertipiian  in'many  eBr«i 
appears  without  any  previous  fign  of  intlifpofiiion.  In  others, 
the   pocks  arc  preceded  by  a  degree  of  chiiliners,  laffiindc, 

» cough,  broken  lleep,  wanilering  pains,  loCi  of  appetite,  and 
fcverifhnefs  for  two  or  three  days.* 
*   On  the  firft  day  of  the  eruption  the  puHulcs  are  fimilar  to 
ihofe  of  the  fmall-pox  ;  on  ihe  fccond  day  there  is  formed  on 
each  a  fmall  bladder  which  contains  rumetimcs  a  colourtefs, 
fonietimcs  a  ycllowifh,  fluid;  at  this  time,  or  at  fan  he  A,  on 
the  third,  day,  the  pocks  arrive  at  tnaturity,  and  thofc  whiell 
are  ful!cft  very  much  rcfeinblc  what  ihe  fmall-pox  are  on  the 
fifth  or  fixlh  day.      It  fre(]uenlly  happens,  huwcier,  cither  by 
the  rubbing  of  the  clothes,  or  the  patient's  fcratching  to  alhrf 
the  itchinefs,  that  the  veficles  arc  broken  on  the  iirft  or  fc^ 
r,  cond  da/  of   ilicir  appearance.     When  this  happens,    the 
Fpunulcs,    prcvioully  more    or   UTs   raifed,    fubftde,    anJ    the 
K  jtnattcr  forms  a  crud  without  having  ad'umcd  the  yellow  co- 
^tloor.     Even  in  thufe  puOulcs  which  cfcapc  being  broken,  it 
^Oias  very  little  of  the  purulent  appearance.     On  the  lifth  day 
^Ifif  the  en  I  pi  ion  the  puHules  are  dry  and  covered  withcruds, 
W  which  in  the  fmall-pox  does  not  happen  liU  the  eighth  or  ninth 
■   day,  (hat   is,  the  eleventh  or  twcltih  cf  ihe  diftafe.     The 
K    fnifhiles  in  chicken-pox  are  Icfs  inflamed,  and  their  dze  is 
fotnetitncs  Icfs  than  ihofc  of  fmall-pox,  but  in  the  latter  rc- 
I^A  there  is  often  liiilc  diScrcncc. 


•  Df.  lUberdcn'i  Obi.  Med.  Tra 
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f  Thf  diickqi-pox  is  rarely  cpnfluent*  or  very  imintroos. 
The  gr^ateft  number  which  Dr.  Heberdea  fays  be  ever  faWf 
vras  about  twelve  on  the  face  and  200  on  the  r^  of  tbe  body* 
"^The.  eruption  iomptimes  makes,  its  firft  appearance  op  |ihe 
i>ack.  .  When  this  ^ppeQS,  it  affords  another  mark  of  diCr 
tinfiipn,  th^  frpption  of  fmall-pox  always  fir((  appeario^ 
about  th^  facc,.jwk.;.a<>d.l)reaft. 

Tiie  hft  circuinftapqe  ineotiooed:ii)  .Pr..  Qul)ea*s  defioitioa 
^*  niiUa  cicatrice  ttHJnEt^"  afliAsbut  lUtle  in  forfniilg  thq  di^gt 
nofist  the  milder  kinds  of  fmal.Upox.  I^eiog  XArely  foUpared  b|f 
{>|tting»  ^nd  pitting  having  f<>metiaie99 '  tihoMgh.  l^i^ty*  btea 
IJbe  consequence  of  chicken-pox«  .  .     t     !• 

Upon  t^e  wbolei  theQ»  the  fm^H-poXi^ndf^ickfin-poi^ 
differ,  in  theeruption  ^f  the  foriperjb^ingpr^cedqfl  kjf  9  fover 
f|f  .11  certf^in  duration,  wbi)e  that  of  the  IftCleri^  either, ppf? 
i^ed  by  none»  or  <fn^  of  uncertain  duratiqn  ;  io;thfe  ^ficlff 
ff|d  (oK^cee^ing  fcabs  appearing  txmch  eirliqr  |q  dlwijcb^k^^ 
^ffft  thaA  in  the  finallrpox ;  in  xhe  mattcfc  of  ibe:  fenM 
jipvfi;  squiring  the.  j3urulent  appearancei  whicb:  i^  JilwafB  doei 
in -fh^  diflio^  fioftll-rppx,  the.  onjy  fpri»  of  the  ^e^St  whjdi 
can  b^  f:onfQt>oded  with  dii|ck|in-pox«  Asibe.cbicjcen-pox 
1IMP3  lis  courfe  rapidly^  and  not-M  Clip  fame  <iEnQ<^n  diAereat 
parts  of  the  body,  thote  puA»i]e$  which  (irft  japp^r,.  firft 
fVPmtQg  to  maturation  and  decaying,  we  may  fee,  about  ih^ 
fifth  pr  Oxth  day»  pudules  in  all  their  variotis  (lages,  **  71|i( 
**  circumAaliCe/'  Dr,  WilUn  pbrerveSi  in' a  Vf0tk  juft  t^ 
/erred  to,  "  may  be  added  to  tbe  diagnoflic)i  of.  YaricelU,  u 
*'  it  cannot  take  place  io  the  flow  and  regulated  pxognels  bf  thf 


*  The  chicken-pox  is  sometimes  confluent!  Sec  Dr.  WllaB'i 
Treatise  on  Vaccine  Inuculalion.  Mr.  Ring  has  given  a  coloured 
engraving  of  cuniluent  cbicken-pox  in  the  Med.  aiid  Ph^s.  Jouraal, 

1805. 
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••  fmall-pox.**  The  diagnofis  between  thefe  difeafes  is  im- 
portant, as  it  is  of  confequence  to  know  whether  or  not  a 
perfon   has  had  the  fmali-pox. 

With  refpeft  to  the  prognofis  bf  chicken-pox,  it  is  Co 
uniformly  good,  that  priflitioners  are  Icfs  acquainted  with 
this  difeafe,  than  with  mod  othtr  eruptive  fevers  ;  and  we  have- 
rcafon  to  believe  that  it  has  not  only  been  oiiftaken  for  fmall- 
pox»  but  that  its  matter  has  been  ufed  for  that  of  fmall-pox 
in  inoculation. 

Dr.  Heberden  defcribes  a  difeafe  which  he  believes  to  be 
only  a  more  fevere  fpecles  of  chicken-pox,  in  which  the 
fymptoms  of  the  eruptive  fever  are  confiderabte  and  continue 
for  three  or  four  days  before  the  eruption  appears.  Nor  does 
the  fever  remit  on  the  appearance  of  the  eruption  even  where 
there  are  but  few  pudules.  The  puftules  are  redder  than  in 
the  common  chicken-pox,  fpread  wider,  but  hardly  rife  fo 
high,  and  inftead  of  one  little  veficle,  they  have  from  four  to 
ten  or  twelve.  In  other  refpeds  they  refemble  the  common, 
chicken-pox.  He  thinks  the  fwine-poX  and  chicken-pox  the 
fame  difeafe.  See  alfo  the  1263rd  and  1264th  paragraphs  of 
Lobb's  Praflice  of  Phyfic.  The  reader  will  find  an  excel- 
lenjt  account  of  chicken-pox  in  Dr.  Willan's  Treatife  on 
Vaccine  Inoculation.  He  alfo  conCders  the  fwine-pox,  and 
likewife  what  itl  the  northern  parts  of  England  and  in  Scot- 
land is  called  the  hives,  but  in  the  fouthern  parts  of  England 
is  included  under  the  term  of  fwine-pox,  as  varieties  of 
chicken-pox.  So  that  he  divides  this  difeafe  into  three 
varieties,  and  with  great  accuracy  points  out  the  diagnoflic 
fymptoms  of  each. 
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SECT.   II. 


Of  the  Caujes  of  Chichn-pox, 


The  Chicken-pox,  like  other  exanthemata  arifes  front  a 
fpecific  contagion,  which  feems  to  produce  the  difeafe  about 
the  fame  period  after  infe£lion  with  that  of  the  fmall-pox. 
Dr.  Heberden  thinks  that  people  are  not  liable  to  a  fecoiid 
attack  of  chicken-pox.  '*  I  wetted  a  thread  "  he  obferves, 
*•  in  the  mod  concoSed  pus-  like  liq»or  of  the  chicken-pox 
'*  which  I  could  find,  and  after  making  a  flight  inciiioo,  it 
"  was  confined  on  the  arm  of  one  who  formerly  had  tbe 
**  difeafe,  the  little  wound  healed  up  immediately,  and  (hewed 
*'  no  figns  of  any  infedion. 


*> 


SECT-  IIL 


Of  the  Treatment  of  Chichm-p§x. 

The  treatment  of  chicken-pox  is  very  fimple,  and  difllersiit 
nothing  from  that  of  a  gentle  fynocha.  The  mildnefs  of  the 
fymptoms  renders  blood-letting  and  other  powerful  means  un- 
neceflary.  Cooling  faline  cathartics  in  fufficient  quantity  to 
keep  the  bowels  openi  with  a  mild  and  diluent  diet,  form  the 
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principal  part  of  the  treatment.  With  refpeft  to  tempera- 
tuic  and  excrcifc^  they  fliould  be  regulated  by  the  patient's 
feelings. 


CHAP  III. 


Of  thi  Measles. 

TneMcafles,  or,  as  it  is  termed  by  medical  writers,  Ru- 
beola, Morbilli, '  or  Febris  Morbilloia,  is  defined  by  Dr. 
Cullen, 

"  Synocha  contagiofa  cum  fternutatione  epiphora,  et  tufli 
^'  ficca  rauca.  Quarto  die,  vel  paulo  ferius  erumpunt  papulae^ 
'*  exigu2e,  confertx,  vix  eminentes,  et  poft  tresdies  in  fqua- 
**  mulas  furfuraceas  minimasabeuntes." 

Dr.  Culfen  divides  this  difeafe  into  two  fpecics,  the  Rube- 
ola Vulgaris,  and  Rubeola  Variolides.  The  former  he  de- 
fines, 

''  Rubeola,  papulls  minimis  confluentibus  coryipbofis,  vix 
'*  eminentibus." 

Under  this  fpecies  he  ranks  three  varieties. 

1.  «  Rubeola  Vulgaris,  Symptomatibus  gravioribus  et  de<- 
*^  oirfti  minus  rcgulari. " 

2.  •'*  Rubeola  Vulgaris,  Comitante  cynanche." 

3.  ^'  Rubeola  Vulgaris,  Comitante  diathefi  putrida.'^ 
His  fccond  fpecies,  the  Rubeola  Variolides,  he  defines, 
*'  Rubeola  papulis  difcretis  eminentibus." 


n 
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■    Of  this  fpccies,  he  obferves,  •«  Sauvagefium  fecutus,  hunc 

*'  morbum  hie  indicavi,  etfi  roultumdubiroy  an  redte  ad  ru* 
beolatn  referendus  eA,  non  folum  enim  forma  pufhilarum 
plurimum  differty  fed^  quod  majoris  momenti  efle  videtur» 
efl  plerutnque  abfque  fymptomatibus  catarrhalibusy  ni« 
beolae  adeo  propriis."*     Matthiew  is  of  the  fame  opinion» 

and  obferves,  that  this  difeafe  is  feldom  met  with  unlefs  the 

fmall-pox  be  prevalent  ^t  the  fame  tio^e  with  the  meafles.f 
The  following  is  the  divifion  of  meafles  generally  adopted 

by  authors.     It  comprehends  only  the  firft  fpecies  of  Dr. 

Cullen, 

I.  Rubeola  Vulgaris  or  Morbilli  Regularis,  the  meailesi 

fuch  as  they  generally  appear  when  their  courfe  is  ^ndi(hI|bed 

by  ^ny  utiufua)  fymptom  : 
%.  Rubeola  Anomala,  Morbilli   Anomali,  Morbilli  Efir 

demidy  f  or,  the  putrid  meafles,  comprehending  thofe  fomif 

of  the  diseale  in  which  the  ufual  courfe  is  disturbed  :  and 
3.  Rubeola  Anginof^,  in  vrhich  the  afieQjon  of  the  faucq 

makes  a  principal  part  of  the  direafe. 

The  fimilarity  of  the  meafles  and  fqriallrpof  has  inducedi 
Eller,  and  fome  other  writeirs,  to  regard  fbem  as  little  mott 
than  varieties  of  the  fame  difeafe. 

In  by  far  the  majority  of  cafes,  however,  there  is  a  well 
marked  difference  in  the  fymptpms  of  the  eruptive  fever ;  aiM| 
in  all,  in  the  appearance  of  the  eruption. 

.  •  Dr.  CuUen's  Syft.  Nosologiw  Melb.  p.  136. 

f  Matthiew's  Observations  on  tliis  species  of  Measles  id  the  47ili 
and  following  pages  of  the  4lh  vol.  of  Baldinger's  SjUogeOpm^ 
lorum  Select. 

X  Morton,  Huxbam,  5(c. 


Of  the  Sjmptami  of  Mtafltt. 

It  will  be  fufficienl  lo  divide  the  mealies  into  the  regular  and 
{nvgnlar  forms  of  the  difeafo  ;  ihe  charaderiflic  fyoiptoms  of 
mbeoiaanginofa  mx  being  of  fufEcient  ioiporunce  to  coofti- 
lutc  a  feparme  divlfion. 

1'lie  divifion  of  mealies  into  regular  and  irregular,  has  not 
Unaptly  been  compared  to  that  of  rmall-pox  into  diltind  and 
Confluent.  The  irregular  mealies,  however,  is  not  fo  well 
defined  a  form  of  difeafe  as  the  confluent  fnuil  pox,  and  ihe 
divifion  maybe  more  juflly  compared  lo  that  of  fmall-pox  iu- 
to  ngular  and  anomalous. 

I.  Of  the  fymptoms of  Regular  Meafles. 

I  Iball  here  purfue  nearly  the  fame  order  nhirh  was  folluw- 
ed  in  detailing  the  fynnptoma  of  fmall-pox  ;  in  the  firll  placci 
pointing  out  the  fymptoms  which  precede  the  erupiion  \  then 
defcrihing  the  eruption  ;  in  ihe  third  place,  enumerating  the 
fymptoms  which  attend  it,  and  ladly  thtife  which  follow  it. 
'  It  is  a  more  diflind  plan  and  better  aifilis  the  memory  to 
defcribc  the  different  appearances  of  the  eruption,  and  having 
done  fu,  recur  to  the  period  of  its  Commencement,  than  coo- 
ftamly  to  interrupt  the  accouat  of  A,  to  notice  the  fyuiptoiiu 
wliich  accompany  it. 
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*    •>«  •     >  >  > .  « 

We  cannot  diftinguifli  the  firft  attack  of  meafles  from  that 
of  other  fevers.  Tfie  patient,  for  the  firft  day  generally  com- 
plains of  alternate  heats  and  chills.  On  the  fecond  day, 
though  fometimes  not  till  the  third,  the  fever  is  completely 
formed,  and  certain  fymptoms  make  their  appearance  by 
which  it  may  generally  beIdifSngu3hed.  The  fymptoms  of 
the  eruptive  fever»  therefore,  may  be  divided  into  thofe  which 
it  has  in  common  with  other  fevers,  and  thofe  which  charac- 
terife  it.  .'.     -    .  . 

Along  with  other  fymptoms  common  to  febrile  difeafes  the 
patient  generally  complains  of  much  thirft,  often  of  naufea, 
ibrndtiWies'  attended  wiUi:  TCMiutihg;  Tkei-^fitin^iMi  llf  gevi 
ntlty - wNHr and'  moijir^  I^n-  tke  mom  aladnilig drfrti  1mI|(o1imI 
teMTmi«n,-ifiit(Vn».«i  the  tmbsr  fometioocs  delurtuaa^'aMV 
frequently  coma  fu per vene,  .i(i;i/.S  .;...:. -.i     -r  ; 

fever  of  nnfeaffef^  ftiJR  iiysicimls^oidragatodcd^asrQnAii6it 
nofTic  ly ^ptetnsi-   l4t<  ill  edikptif eifeven:  ii  oiiitibre 

Binr  of  rtle^tfekdi  batk-aiH^ioins  lam  iimqua* vfympidinf t 
the  face  is  flu(hed,the  pulfe  frequent andlMmk  and  ihoi.ie^ 
ration  hurried.  There  is  generally  fome  remiflion  ia  the 
morning,  the  fyml[)ioiti(iYetiShing'in'*e-eiferiirig^li*Wcri^^ 
fctffeverity.  •       "       ;':.:;..   .--'i.?  ;t  »:':.:       ,■'    -,..     : 

On  the  third*  day r  tile> 'iiatife»  and)  vomittog  inoreafiag;  ^ 
apf^aringnow-ftMP'the  fivftitim,  rhenfkin  beeonles  hotter  aiMl 
moi«  parched.  Ih^fevcift'tWlfes,  if.  tlie  patient -har hitherto  cfe 
capcd  delirium^  itfrlfqabinHf  ftt^wrs  it&lf  on  thd  eveaui^  of 
<his  day,  or  increaK^  i*4t-?liattAipfivened  atan  oirKcr  perifxl. 
When^  tliere  is  nblc6Mf*lh*<iiiqtiM(iidq  ia  eoo(ktenibl€^  and  An. 
(feep,  if  there  be-atiy^'MAilrblfd.i*  Tiie>iiK}iueiiide  and  didielB 
6f  mind;  Rhazes •  obftfvdi,  hr  ]p«Qteftiot'the:iiieailles  than  ia 
the  fmall-pox. 


The  ttiirtterTejeftedflj  vomrttng  is  generally  bilions,  and 
irtien  a  dianfaaea  fupehrehes»  ifvhich  is  not  m.ufual,  the 
ftodls  are  frequently  of  the  fame  kind  ;  and  in  children  for 
the  mod  part  of  a  green  colour  ;  "  Quo  fluxu,"  Burferiui 
obrerves,  "  nbi  fupenremt,  vomitus  et  vomituritio  fere  fcdan- 
^  tur.'*  The  diarrhoea,  4ic  adds,  does  not  itnpede  the  appear- 
ance of  the  eruption.  In  other  cases,  however,  the  bowels  are 
coflire,  and  fometimes  as  in  (malUpox,  there  is  a  tendency  td 
fweating.* 

As  far  as  the  prognofis  depends  on  the  foregoing  fynrptoms. 
It  is  collefted  in  thfe  fame  way  as  in  fevers  properly  fo  called. 
The  more  parched  the  ikin,  the  harder  and  more  rapid  the 
puife,the  more  'hurried  and  difficult  the  breathing,  the  more 
the  countenance  is  flufbed,  and  the  greater  the  coma  or  delt« 
rium,the  lefsfatrourable  is  the  prognofts.  A  confiderable  af« 
fedion  of  the  breathing  With  an  unufoaUy  hard  pulfe,  is  par* 
ticuiarly  to  bcf  ditadfcd,on  account  of  the  tendency  to  pneu-> 
inonic  inflathmaricm  in  this  rfifeafe. 

'  The  dia^noftic  fyin^ptoms  are  the  fymptoms  of  common  ca- 
iarrh  ;  Imt  irtitatarrtr'  tficy  arc  not  accompanied  with  thofe 
juft  enumerated,  the  fever  for  the  moft  part  is  moderate,  and 
tHrays,we  fliatl  ftnd,  proportioned  totheafieflionof  the  head, 
fmces,  or  ch6ft.  I  '  \i  • 

On  the  fecond  day  of  meafles,  if 'ilbt  earlier,  the  patient  H 
attacked  with  a  dry  cough  and  hoarfphefs,  with  a  fenfe  of  hea- 
vinefs  in  the  head  and  eyes.  The 'cough  is  often  fevere  and 
ot>{tinate,  Morton  f  calls  it,  **  Tg[(Gs^admodum  molefta,  fre- 
*'  queoSf  pertinax  et  ferina,  quae  cpii  ipfius  vires  foporiferaa 

^  Adultf ,  Frank  (Epitome  de  Cur.  Hom.  Morb.)  says,  have  been 
olKerv^l  to  sweat,  but  not  so  frequently  or  profusely  as  in  small -pox. 
These  sweats,  he  remarks  are  often  beneficial. 

t  See  Morton  Ue  Morbillis  in  bis  Work  De  Fcbribus  I  nflamma- 
toriis. 
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**  plane  fuperat.'*  A  cough  often  pieceiks  the  cnqMion  b 
fmall-pox  and  fcarlatina,  but  it  is  feldoin  fo  violent  as  that  of 
the  mcaflesy  which  is  fometimes  the  firft  fymptom  of  the  dif- 
eafe.* 

About  the  time  that  the  cough  generally  fupervenes,  the 
throat  becomes  inflamed,  impeding  deglutitioo»  and  increafiog 
the  fecretion  of  faliva.  In  fome  cafes*  a  profufe  ptyalifm 
comes  on,f  and  there  is  generally  a  fenfe  of  oppreflion  and  uo* 
eafy  tightnefs  about  the  breail»  occafioning  fome  degree  of 
dyfpnoea. 

The  appearance  of  the  eyes,  however,  may  be  regarded  as 
the  bcft  diagnodic.  They  are  red,  fwdled,  itchy,  very  feoC- 
ble  to  light,  and  watery,  tears  fomtimes  foiling  over  the 
cheeks* 

The  membrane  of  the  nofe  is  alfo  inOamed,  a  copious  thin 
fecretion  often  running  from  it,  and  occafioning  frequent 
fneezing.  Hemorrhagy  from  the  nofe  is  not  uacomiDon,  by 
which  the  head,  eyes,  and  fauces  are  relieved*  It  has  lbme« 
tioles  been  fo  profufe  as  to  threaten  danger.  '  The  various 
hemorrhagies  which  occur  in  fynocha  occafiooally  appear  in 
the  enipiive  fever  of  meaflcs* 

The  eruption  is  lefs  frequently  preceded  by  epileptic  fits, 
than  in  fmall-pox.  As  in  the  latter,  fevere  pains  of  the  back, 
preceding  the  eruption  are  unfavourable. 

Such  is  the  eruptive  fever  of  meafles,  by  the  (evcrity  of 
which  we  may  often  judge  of  that  of  the  fucceediiig  difeaie. 

*  Sometimes,  Ilonfm an  observes,  it  troubles  the  patient  for  a  lbft« 
night  before  the  fever  comes  oo.  Other  writers  make  the  tame  obier* 
vation.  Of  an  epidemic  in  LoDdon  in  1753  Dr.  Hek>erden  remaiki, 
the  cough  often  preceded  the  measles  for  seven  or  eight  days,  lo  such 
ca^ei  the  cough  is  sometimes  accompauied  with  patus  of  the  thiotf, 
bead  and  back. 

t  Frank  £pit.  de  Cur.  Horn.  Morb. 


MEASLES.  433 

With  refpe£l  to  the  prognofis  zi  this  period,  it  is  derived 

lefs  from  the  ftate  of  the  catarrhal,  than  of  the  febrile  fymp* 

toms,  unlefs  the  former  threaten   fufFocaiion,  which   fome- 

tiines  happens  in  children,  or  we  have  reafon  to  dread  an  in* 

•  flammatory  afFcflion  of  the  lungs. 

It  appears  from  what  has  been  faid,  that  the  circumftances 
which  didinguifh  the  eruptive  fever  of  meafles  from  catarrh 
are,  i.  The  one  difeafe  arifing  from  contagion,  the  other 
from  cold.  2.  The  greater  violence  of  the  febrile  fymptoms 
compared  with  the  catarrhal  in  the  meafles.  3.  The  ftate  of 
the  eyes ;  for,  however,  mild  the  other  catarrhal  fymptoms 
are,  the  a(Fe<Slion  of  the  eyes  which  in  catarrh  arc  lefs  gene- 
rally afFe£led  than  the  nofe  and  throat,  is  always  confiderablc. 
Laftly,  certain  fymptoms  which  frequently  accompany  the 
eruptive  fever  of  roeaileSy  and  are  feldom  obferved  in  catarrh, 
particularly  coma. 

When  the  eruption  makes  its  appearance,  it  places  the  na- 
ture of  the  difeafe  beyond  a  doubt.  It  generally  (hews  itfelf 
towards  the  end  of  the  third,  or  beginning  of  the  fourth  day  ; 
fometimes  not  till  the  fifth.  It  comes  out  on  the  forehead, 
in  fmall  points,  which  are  generally  diflin£t  at  (ir(l,  but  here 
and  there  increafing  in  numbef  and  fl^c,  are  foon  formed  into 
fmall  cluflers,  fo  that  the  face  fcems  marked  with  red  (lains  of 
various  fize  and  figure.  In  thcfc  cluflers  the  individual  pu(^ 
tules  are  fecn  with  difficulty,  but  are  always  readily  felt,  rcn- 
dering  the  parts  they  occupy  rough  to  the  touch.  While  the 
eruption  is  coming  out,  fome  degree  of  moiflurc  is  frequently 
obferved  on  the  (kin  ;  which  is  a  favourable  appearance. 

From  the  face,  the  eruption  gradually  fpreads  to  the  neck, 
bread,  trunk,  and  extremities.  It  generally  appears  on  the 
extremities,  the  day  after  it  (hews  itfelf  on  the  face,  feldom 
either  later  or  earlier.     Sometimes,  though  rarely,  it  does  not 

VOL.    I.  3  K 
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appear  on  the  extremities  at  all.*  Frank  obferves,  that  the 
morbillous  like  the  variolous  eruption 9  fooietimes  appears  in 
(he  mouth  afTeding  the  tongue. 

On  the  trunk  and  extremities  the  fmall  puftules  are  often 
more  numerous,  but  they  are  generally  lefs  prominent,  than  on 
the  face,  fo  that  on  the  former  the  red  ftains  are  broader» 
though  feldom  fo  rough,  as  on  the  latter;  in  all  places  where 
there  is  rednefs  the  inequality  of  the  cuticle  may  bef  perceived* 
Thefe  ftains  vary  in  diifereiit  cates^  being  broader  and  redder 
in  fome  than  in  others. 

Thofe  on  the  face  continue  red  or  rather  increafe  in  rednefs 
for  two  day^. '  On  the  third  they  aflume  a  brownifb  colour. 
In  thecourfe  of  the  ftfrh  or  at  moft  the  fixth,  that  is,  about 
the  eighth  or  ninth  day  of  the  difeafe,  the  rednefs  on  the  face 
nearly  di (Appears,  although  traces  of  it  often  remain  for 
four  or  five  days  longer.  The  cuticle  is  now  broken  and 
raifed  in  the  places  which  the  eruption  occupied,  fo  that  the 
face  appears  covered  with  a  li^ht  whitifh  powder. 

It  is  obferved  by  Frank  and  others,  that  when  the  eruption 
is  not  very  favourable,  it  fometimes  leaves  pits  in  the  flcin  like 
thofe  which  follow  the  fmall-pox. 

When  the  rednefs  has  aldnioft  left  the  face  it  is  at  its  height 
in  the  extremities,  where  about  a  day  or  two  later  it  runs  the 
fame  courfe.  The  eruption  continuing  red  longer  than  ufual, 
is  an  unfavourable  fymptom.  The  more  early  and  free  the 
defquamation,  which  occafions  the  whitifh  appearance  ju(l 
mentioned,  the  more  favourable  is  the  prognofis.  The  erup- 
tion fometimes  becomes  livid,  and  has  even  aflumed  alrooft  a 
black  colour.  Thefe  appearances  indicate  much  danger.  Sy- 
denham and  others  obferve,  that  they  are  not  uncommon 
when  the  hot  regimen  and  (limulating  medicines  have  been 

^  Dr.  Ueberdeoi 
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employed,  and  are  only  to  be  removed  by  difcontinuing  thi^ 
mode  of  treatment. 

During  the  eruption,  the  face  is  turgid,  but  not  fwellea 
as  in  fmall-pox,  and  fubfides  as  the  eruption  goes  off.  The 
eye-lids  are  fomelimes  fo  much  fwelled  as  to  clofe  the  eyes. 

It  fometiincs  happens,  as  in  mild  cafes  of  fmali-pox,  that 
on  the  appearance  of  the  eruption  the  fever  entirely  ceafes  { 
more  frequently,  however,  it  brings  only  partial  relief.  Sy- 
denham and  Burfcrius  obfcrve,  that  they  never  fuw  the  vopiit- 
ing  recur  after  the  eruption  was  out.  But  the  cough  and  dif- 
ficulty of  breathing  arc  often  increafed  at  this  period,  everi 
when  the  other  fymptoms  fuffer  a  confiderable  remillion. 
The  affe^ion  of  the  eyes  and  coma  often  remain  undi- 
minilhed.  More  rarely  even  the  febrile  fymptoms  fufTcr  no 
remiflion,  and  in  fome  cafes  they  become  more  fevere,  and* 
continue  fo  till  the  period  of  defquamation  ;  when  the  remif- 
fion  is  often  preceded  by  a  flow  of  fweat  or  of  urine,  a  di- 
arrhoea or  other  fpontaneous  evacuation.  Dr.  Heberden 
mentions  an  indance  in  which  the  cough  was  relieved  by  a 
copious  fall  vat  ion. 

In  fome  cafes  the  fever  continues,  and  now  and  then  in- 
creafes  even  after  this  period.  I'he  coma  in  particular,  the 
author  juft  mentioned  remarks,  fometimes  returns,  and  has 
even  proved  fatal  after  the  eruption  was  gone. 

There  is  generally  a  confiderable  tendency  to  inflammation 
throughout  the  whole  courfe  of  the,meafles,  and  thofe  parts 
are  moil  fubjei^  to  it,  which  are  mod  apt  to  be  inflamed 
in  common  catarrh,  the  eyes,  nofe,  fauces,  and  lungsl  The 
inflammation  of  the  eyes,  nofe,  and  fauces,  is  ufually  of  little 
confequence  ;  it  feldom  becomes  very  troublefome,  and  declines 
with  the  other  fymptoms.  The  inflammation  of  the  lung>  may 
fupervene  at  any  period,  but  is  moil  frequent  after  the  erup- 
tion is  gone.    If  the  fever  continues  the  cough  feldoms  faib  to 

2^  Z 
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do  fo  likewife,  and  this  cough  and  fever  often  become  a  real 
pneumonia,  or  in  fcrophulous  habits  degenerate  into  phthifis 
pulmonalis.  Such  indeed  is  the  tendency  to  inflammation  in 
meafles,  that  blood  taken  at  any  period  generally  ihews  the 
bufFycoat.* 

When  neither  the  habit  nor  mode  of  treatment  are  bad, 
however,  fuch  confeqnences  are  far  from  being  frequent,  the 
febrile  fymptomsare  generally  moderate  and  the  danger  incon- 
fiderable.  Sydenham,  from  very  extenfive  experience,  has 
pronounced  the  meades  afafe  difeafe.  It  can  only  be  regard- 
ed  as  fuch,  v\hen  the  fever  abates  on  the  appearance  of  the 
eruption,  and  ceafes  altogether  at  the  period  of  defquamation, 
leaving  the  patient  free  trom  cough  and  dyfpnoea. 

The  diarrhoea,  which  is  generally  falutary  towards  the  ter- 
mination of  the  difeafe,  fometitnes  becomes  profufe,  or  even 
dangerous;  and  Frank  obferves  that  a  profufe  hemorrhagjf 
from  the  nofe  has  fometimes  proved  fatal  after  the  eruption 
had  difappeared. 

Such  is  the  courfe  of  the  regular  meafles.  It  fometimes 
varies  in  circumftances  fo  trifling,  that  the  difeafe  (till  defervds 
the  name  of  regular.  Thus  the  eruption  fometimes  makes 
it$  fird  appearance  on  the  neck  or  (houlders,  inllead  of  the 
face  ;  fometimes  fooner,  and  fometimes  later,  than  the  ufual 
time,  and  there  is  fometimes  no  defquamation  on  its  difap- 
pearance. 

Although  thefe  varieties  do  not  warrant  the  name  of  irre- 
gular, yet  they  fecm  to  indicate  a  difeafe  more  dangerous,  and  in 
particular  more  liable  to  be  attended  with  inflammation  of  the 
lungs,  than  the  mod  regular  form.     Thus  Syaenham  obferves 

•  I  •   «  *  #  •  .         •• 

•  Those,  says  Sydenham,  who  had  been  treated  with  the  hot  fcgi- 
men  and  stimulating  medicines  were  most  subject  to  infiammatioa  of 
the  lungs  ....  - 
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tliat  more  died  of  the  meafles  of  1674,  in  which  there  was  no 
defqiiamatlon,  than  of  that  formerly  epidemic.  The  fever  and 
dyfpnoea,  in  the  decline  of  the  difcafc,  were  more  fevere,  and 
bore  a  greater  refemblance  to  true  pneumonia.  Qiiarin*  in- 
deed remarks,  that  the  eruption  of  the  meafles  fometimes  goes 
off  without  defquamation,  the  (late  of  the  patient  notwith- 
ftanding  being  quite  favourable.  Thefe  variations  fiom  the 
commoh  courfe,  may  be  regarcied  as  the  connecting  link  be- 
tween the  regular  and  irregular  forms  of  the  difeafe. 

2    Of  the  Symptoms  of  Irregular  Meafles. 

This  is  a  very  dangerous,  but  fortunately  not  a  very  com- 
mon djfeafe.  Sydenham  fays  nothing  of  it,  tor  that  of  1674 
does  notdcftrvc  thcnameof  irregular,  yet  it  certainly  raged  in 
London  during  his  pradice  He  defcribes  the  meafles  of  1670 
and  1674,  and  palles  over  in  fiience  the  irregular  meafles 
which  raged  in  1672,  as  we  are  informed  by  Morton,  who 
fays  that  this  epidemic  dcUroyed  nearly  300 1  weekly. 

.  It  appeared  in  the  autumnal  fcafon,  whereas  the  regular 
.meafles,  like  uther  inflammatory  difcafcs,  generally  makes  its 
appearance  about  January,  continues  to  mcreafe  to  die  vernal 
equinox,  and  then  gradually  declines,  till  it  altogether  difap« 
pears,  about  the  fummer  folllice.  The  irregular,  like  the 
regular,  meafles,  however,  mull  frequently  appears  in  the 
vernal  months. 

Smce  the  time  of  Morton,  the  irregular  meafles  has  been 

•  De  Febribus. 

t  Dr.  Dickson  accuses  Morton  of  having  greally  exaggerated  the  fa- 

m 

lalitv  of  this  epidemic.    See  Dr.  Dicksoi/s  paper  Ui  tue  4ili  vol.  of  the 
Medical  Observations  and  Inquiries. 
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dfefcribed  bf  a  variety  of  authorsi  Huxbdal»  *  Matlbiew,  \ 
Burferius,  ^  Vogeli  §  &c.|| 

In  the  eruptive  fever  of  the  irregular  ^Oieafles,  there  are  not 
many  circuitidances  to  didinguifh  it  from  that  of  the  regular. 
The  fyinptoms  in  general  are  more  violent,  and  the  fever 
is  fooner  formedi  the  aflFe£)ion  of  the  eyes  and  the  cough» 
being  often  confiderable  from  the  comcnencement.  On  the 
fM.  night  the  patient  is  very  reftlefsi  and  on  the  uext  day 
the  fever  generally  rifes  high,  the  cough  and  inflammation  of 
the  eyes  increafing. 

The  eye-lids  are  fometimes  fo  much  fwelled  that  they  can- 
not be  feparated,  and  the  eye-ball  itfelf  is  often  fwelled  and 
prominent ;  in  fome  cafes  there  is  much  pain  and  inflamma- 
tion of  the  meatus  auditorius. 

The  pulfe  is  now  often  more  frequent,  but  lefs  hard  than 
in  the  regular  meafles.  For  the  mod  part  there  is  fome  degree 
of  dyfpncea,  and  little  or  no  expedoration  attends  the  cough. 
When  an  expedoration  of  mucus  occurs^  it  often  relieves  bodi 
the  febrile  and  local  fymptoms. 

*  Huxbatn  de  Acre  et  Morbis  Epidemicis,  where  he  gives  a  tlwft 
account  of  the  epidemic  measles  which  raged  in  the  autumn  of  1743. 

f  See  a  paper  by  Matthiew  in  l)aldinger*8  Syllogc  Opus.  Select,  in 
which  he  gives  a  copious  accouDt  of  the  irregular  measles  which  raged 
in;  Alsace,  in  1766,  and  1767.  In  this  paperthe  reader  will  find  re* 
ferences  to  oilier  writers  who  treat  of  this  form  of  the  disease. 

I  Instilut.  Med.  Pract.  The  irregular  measles  dc^ribed  by  Bunfc- 
rius  differs  considerably  from  that  described  by  other  writers,  and 
resembles  more  the  measles  of  1674  described  by  Sydeohamy  which 
Burserius  regards  as  irregular. 

§  De  Cog.  et  Cur.  Morb. 

I  In  the  4th  vol.  of  the  Medical  Observations,  (he  reader  will  find 
an  account  of  this  form  of  the  disease  by  Dr.  Watson,  as  it  appeared 
in  the  Foundling  Hospital,  in  the  springs  of  ]763|  and  1798.  Most  of 
the  later  writers  on  measles  indeed  notice  it. 
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The  refHefsnefs  incrcafcs,  with  a  parched  (kin,  much  thirfl-, 
and  a  fenfe  of  tightnefs  and  opprefflon  about  the  prcecordia; 
If  coma  docs  not  fupbrvene,  there  is  generally  an  acute  pain» 
pften  accompanied  with  a  fenfe  of  heavinefs  in  the  head,  or' 
delirium. 

The  fauces  are  of  a  deep  red  coloi^r,  and  fomctimcs  afliKne* 
the  fame  appearance  as  in  the  cynanche  maligna,  *  the  tongue 
being  very  foul,  and  the  (tools  unufually  fetid,  t 

The  eruption  frequently  makes  Its  appearance  on  the  fecond* 
or  third  day ;  it  is  fometimes  delayed  to  the  fourth,  fifth»- 
fixth,  or  even  a  later  period.  J 

When  the  eruption  is  delayed  to  the  fourth  or  fifth  day,  or 
longer,  the  excitement  is  generally  lefs  than  in  regular  meafles,' 
the  fever  often  aflfuming  the  form  of  typhus  at  an  early  pe* 
riod.  This  always  ir>dicares  much  danger,  and  if  the  patient- 
fiirvives,  his  recovery  i&  generally  very  flow. 

The  eruption  does  not  always  appear  firft  on  the  fkce,  as  in 
the  more  benign  forms  of  thie  difeafe,  but  fometimes  on  the' 
fhoulders,  neck,  or  bread.  ' 

The  duration  of  the  eruption  in  irregular  meafles,  is  as  va- 
rious as  that  of  the  eruptive  fiever,  though  generally  proper- 
tioned  to  it.  When  the  eruption  appears  pn  the  fecond  day, . 
for  the  mod  part  it  disappears  on  the  fourth,  or  at  mod  tht 
fifth,  or  fixth  day.  When  it  does  not  appear  till  the  fifth 
day,  or  later,  it  is  often  protrafled  to  the  twelfth,  fourteenth, 
Seventeenth,  or  even  twentieth  day,  at  diflFbrcnt  times  affuming 
various  colours,  red,  pale  or  livid,  or  even  black. 

*  See  Vogel  de  Cog.  elCvr.  Moib.  Dr..  Cameroo,  in  the  21st  vol* 
of  the  Gcnllenian's  Magsuine,  iUL*ujtio4is  st:vcrul  cusc^  iii  which  it  had 
tlii9  appearance,  so  that  be  rqgardcJ  the  descale  as  a  coiubinatioo  of 
the  measles  and  cynanche  maligna. 

t  MaHhiew. 

*  Burscrius  anj  others. 
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Whether  the  dil^afe  is  rapid  or  not,  the  febrile  fywptQtns 
generally  fuffer  a  confiderable  reoiiflion,  and  are  fometimcf 
though  not  oftert  wholly  removed,  after  the  difappearance  of 
the  eruption.  In  neither  cafe,  however,  is  there  any  remif-. 
fion,  but  generally  an  increafe  of  thefe  fymptoms  on  its  coining 
out.  If  naufea  and  voiniting  have  not  appeared  earlier,  they  very 
frequently  fupervene  after  the  appearance  of  the  eruptH>n.  and 
are  more  didrefTing  than  in  the  regular  tncafles.  l^he  aflTcflioo 
of  the  throat  increafes ;  the  fame  may  be  faid  of  the  delirium 
and  coma,  when  thefe  fymptoiiis  have  appeared  at  an  early 
period  ;  where  they  have  not,  either  the  one  or  the  other  pften 
makes  it^  appearance  now.  The  piilfc  becomes  more  fre- 
quent and  lefs  full,  and  wlien  the  difeafe  has  been  protradcd, 
fmall,  feeble,  and  often  irregular  y  the  cough  and  the  hoarfe- 
nefs  increafe,  th^  breathing  corrcfponding  to  the  Rate  of  the 
pulfe,  becomes  frequent  and  an^ious^  or  the  patient,  is  op- 
preiTed  with  dyfpncea.  Symptoms  denoting  the  lad  ftage  of 
debility  fucceed,  dropfical  fwellings,  petechia?,  the  word  kinds 
of  hemorrhagy,  tremors,  fubftiltus  tendinum,  and  convul- 
fions,  often  the  forerunners  of  death. 

In  general,  however,  the  fatal  termination  is  delayed  to  a 
later  period.  In  the  irregular,  as  well  as  the  regular  meaQes, 
the  fymptoms  which  take  place  after  the  eruption  has  dlfap- 
peared,  are  often  mod  to  be  dreaded.  Although  the  febrile 
fymptoms,  as  we  have  jiifl  feen,  for  the  mod  part,  abate,  the 
cough,  dvfpnoea,  and  oppreilion  frequently  increafe,  with  a 
frequent,  feeble,  and  fometimes  irregular,  pulfe.  Diarrhoea 
often  comes  on,  but  generally  ferves  only  to  increafe  the  debi- 
lity.    When  tlic  delirium  returns,  the  danger  is  very  great. 

When  on  the  contrary  the  (kin  becomes  moid,  the  reftlefs- 
ncfs  is  diminidied,  the  cough  and  dyfpnoea  abate,  and  the 
drertgth  begins  to  return,  the  pulfe  becoming  fuller  and  lefs 
frequent,  the  prognofis  is  good. 
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Inflammation  of  the  lungs  is  more  frequent  ^t  all  periods 
of  the  irregular  than  regular  meafles.  Suppurations  of  the 
brain »  internal  ear,  and  other  parts  fometimes  occur,  and  now 
and  then  prove  fatal.  In  fome  cafes  fwellings  appear  about  the 
neck,  on  or  about  the  fifth  day.  If  the  patient  furvivcs,  they 
often  form  abfccflfes  and  give  much  trouble.*  The  affeftion  of 
the  eyes  fometimes  degenerates  into  obftinate  fores. 

From  what  has  been  faid  it  appears,  that  the  regular  and 
irregular  meafles  differ  chiefly  in  the  following  circumlUnces. 

I.  All  the  fymptoni<;,  whether  febrile  or  catarrhal,  are  ge- 
nerally more  violent  in  the  irregular,  than  in  the  regular, 
meafles. 

2'  The  fever  in  the  former  always  flicws  a  tendcr.cy  to 
typhus.  I 

3.  In  the  regular  meafles,  the  afFcflion  of  the  fauces  al- 
ivays  refembles  that  produced  by  cold  ;  in  the  irregular,  the 
fauces  are  frequently  livid,  and  often  afTume  completely  the 
appearance  of  the  cynanche  maligna. 

4.  I'he  duration  of  the  different  ftages  of  the  irregular 
meafles  is  more  uncertain. 

The  irregular  meafles  might  be  divided  into  two  varieties, 
that  in  which  the  fymptoms  run  high  and  are  foon  terminated^ 
and  that. in  which  they  are  lefs  violent  and  longer  protra£led  ; 
and  there  is  the  more  room  for  fuch  a  divifion,  as  the  one  of 
thefe  varieties  has  been  epidemic  without  the  other  making  its 
appearance.  The  fame  epidemic,  however,  often  aflumes 
both  forms. 

Befides  the  regular  and  irregular  forms  of  the  difeafe, 
there  are  certain  varieties,  as  in  fmall-pox,  which  now  and 
then  make  their  appearance.     The  fever  with  all  its  ufiial 

^  Madhicw. 
VOL.    I,  3    L 
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fytnpfoms,  Quarin  dbferves,  has  fometlmiss  ttppesved  ^wttiout 
*the  eruption.  Others- make  the  fame  obfervatioDy  theaccu- 
'racy  f)f  which  is  catled  in  queflion  by  J*'rank,  but  ndt,  (it 
appears  from  a  variety  of  obserrationsj  on  -fiiffident  grounds.'* 

It  even  appeans  from  Tome  obfervations»  tbat  the  contagitti 

'0f  meafles  may  produce  fome  of  the  fymptoms  pvciiiior  ID 

the  meafles,  without  cither  fever  or  eruption.     ®r. 'Ht*ne, 

in  his  account  of  the  manner  of  communicating  the  meafles 

^by  inoculation,  which   I  (ball  prelentiy  have  occttfion  lo  de- 

>fcribe,    obferves,    **  March  27*  inoculated   a  chitd^tof  e^' 

'«•  years  old,  with  the  feme  blood  which  liad  been  kept  ten 

**  days  loofely  in  my  pocket»book  ;  I  was  jifkiid  wben'I*tiSrtl 

**  it  that  it  was  too  weak.     The  fixth  day  this  child  fneosil 

***  much,  but  never  was  hot  or  (buck  out.     This  tibildtook 

**  the  meafles  in  the  natural  way  about  two  months  4klFMr- 

•*•  vrards." 

It  alfo  fometiffles  happens  that,  a  £bw  dajps  after  e9€ff 
fymptom  of  the  diftoTe  is  gone,  the  fever  again  returns,  ni 
is  again  attended  with  the  eruption,  f  The  fecond  'appeafince 
of  the  meafles  is  moft  frequent  in  the  irregular  form  of  the 
difeafe,  Matthiew  obferves  of  that  of  Alface,  that  foon  after 
•the  eruption  had  difappeared,  a  new  fever  came  on,  follovred 
by  a  fecond  eruption. 

No  difeafe  is  more  apt  than  the  meafles  to  call  into  aSioni 

.  "  *'  During" this  measly  sea^n,"  (it  is  remarked  in  the  fifth  vol.  of 
the  Medical  Essays)  **  several  people  wboneterbad  bad  the  iiiente^, 
'*  bad  all  the  preceding  symptoms  of  measles,  vrbicb  went  off  in  aiev 
"  days  without  any  eruptioH^  which  tbcy  underweot  months  or  jean 
"  afterwards.*'  The  reader  will  also  find  a  case  of  the  same  kindrf- 
lated  iu  Morton's  work,  **  De  Febribus  lofiammatoriis  Univenaiibus.  '^' 
The  case  is  entitled,  ^'Febris  morbillosa,  abiqiie  ulla  cffloreace&tii 
**  vcl  comitante  vel  subsequente,  sauata." 

t  Sec  Med.  Museum,  vol,  2. 
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it  I  BUjr  ufe  the  exprefljon^  any  fcrophiilous  t^n(i(^.ncy. 
j(ieiice  its  mpft  frequent,  confequcnces  are,  the  various  forn)S 
4).f  fcrophula ;  glandular  tumors,  marafimus  fjrom  ob(lrudipj> 
in  the  merenteric  glands,  obdinate  fore;^*  often  afFe^ing  the 
tK)nes»  and  phthyfis  puhnonalis.  Other  iniSlammatory  af- 
fedionsof  the  lung^  are  alfo  frequent  aftcu*  this  difeafe. 

The  bowels  are  often  Icfjt  in  a  very  weak  (late^  a  chroqi^; 
jdiarrhoea.  remaining,  which  has  fometimes  proved  falaU 

If  we  except  the  lungs,  no  p^rt  fuffers  fo  frequently  as  tliQ 
eyes,  which  (as  appears  from  what  has  been  fajd)  are  niucll 
afftSLcd  throughout  thi?  whole  dif^fe.  The  ophthalgnia 
;^tcn  remains  after  the  other  fymptom?*  and  become?  oblli- 
lUUe  f  and  in  fome  c^fe3  thp  fight  ha^  been  loft  from.  u)(:eration 
qt  the  cornea*  in  others,  ^om  ^n.  a^=£tion  of  the  nprvc»  s| 
jtrue  aoiaufoiis  fuperyentng.  t 

When  the  meafles  ha^  been  tedioti3.and  fevere,  it  fomelimC| 
terminates  in  dropfy,  and  o^her  difeAfes  of  debility. 

AIL  thefe  confequences  are  o^oft.  frequent  in  ttf&  Uxisgula^ 
(otws  of  the  difes^e. 


SECT.  H. 
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^h»  thi»  pafi  o£  the  (libjeft,  there  is  little  to  be  obTerved. 

^  $m  ihie  Qb8f^f#to|is  of  Df.  W9t3pu  \n  the  4lh  vol.  of  tl^  Medica^ 
Pbsenrations,  and  Dr.  Hux ham's  Account  of  the  Malignant  Mcasle^ 
which  raged  at  Plymouth,  in  1745. 

t  Vogeh  ^ 

3  ^^ 
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If  the  patient  dies  under  the  eruption,  the  trachea  an3  larger 
branches  of  the  bronchiac,  as  in  the  fmall-pox,  are  often  found 
covered  with  it  ^  which  may  account  for  the  increafe  of  the 
cough  after  its  appearance. 

When  the  patient  dies  with  a  fwellcd  belly  and  heflic  fever, 
the  glands  of  the  mefcntary  are  found  indurated  ;  when  of 
phthifis,  indurated  tumors  of  various  fize,  fome  of  them 
containing  pus,  and  ulcers,  are  found  in  the  lungs.  *  Such 
appearances,  however,  it  is  evident,  are  not  eHentiaily  con« 
iie£led*with  meafles. 

It  was  obfcrved  above,  that  inflammation  of  the  vifcera  is 
more  frequent  in  the  irregular  than  in  the  regular  meafles;  in 
the  former  alfo  it  is  more  liable  to  run  to  gangrene.  Hencci 
In  the  accounts  of  the  difledion  of  thofe  who  died  of  irregu- 
lar meafles,  we  find  gangrene  of  fome  of  the  vifcera  an 
ufual  appearence.  Dr.  Watfon  obferves  of  the  pptrid  meafles, 
"  Of  tholc  who  died,  fome  funk  under  laborious  refpiration, 
*•  more  from  d)fent«ric  purging,  the  difeafe  having  attacked 
"  the  bowels,  and  of  ihefc,  one  died  of  a  mortification  in 
*'  the  redlum.  Befides  this,  fix  others  died  fphacelated  in 
M  (ome  one,  or  more  parts  of  the  body.  The  girls  who 
f^  died,  mod  commonly  became  mortified  in  the  pudendum.'' 
He  alfo  mentions  ulceis,  which  were  fometimes  gangtenous. 
on  the  checks,  gums,  and  jaws. 

«*  Several  were  opened,"     Dr.  Watfon  continues,  *•  under 

*  different  circumftances    attending  this  difeafe.      In  fome 

*  who  <]ied  of  laborious  refpifation,  after  the  feverilh  heat 
and  eruption  were  palfed,  the  bronchial  fyilem  was  found 

*  very  little  loaded  with  mucus,    but  the  fubftance  of  the 
«  lungs  was  tender,  and  the  blood  veflTfels  were  very  much  o\h 


♦  See  the  account  of  the  appearances  on  Dissection  in  Phlhisis  Puli 
pionaiu  iu  ibe  \^i  Yoiumc. 
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"  (trufled  and  diftended.  In  T^mc  who  died  of  laborious 
•*  refpiration  and  extreme  debility,  many  (Irong  adhefions 
•'  were  found  between  the  lungs  and  pleura.  The  lungs^ 
"  were  diftendcd  with  blood,  and  part  of  tiiem  had  btgun 
•«  to  fphacelate.  Part  of  the  jejunum  was  Ibmetimes  in-  . 
•*  flamed  and  contained  feveral  worms  "  In  fomc  who  died 
fuddenly,  it  was  found  that  the  rphacelus  of  the  lungs  had  oo 
cafioned  a  fatal  hemorrhagy.  ••  Colledlions  of  purulent  mat- 
••  ter;"  he  adds,  •*  were  obferved  in  none  ;  on  the  contrary, 
*'  in  this  putrid  difeafe,  every  morbid  appearance  indicated  a 
^*  fphacelus." 


SECT.  III. 

0/  the  Caufes  of  Meaps. 

The  meafles,  like  the  fmall-pox,  feemsto  have  been  unknown 
to  the  ancients,  ahhougfi  on  this  indeed  there  is  fome  difputc.* 
The  Arabians  certainly  fird  accurately  dcf».ri bed  the  difcafe* 
It  is  from  them  we  liave  the  name  murbiili.  Rhazes,  in  par- 
ticular, gives  us  both  its  fy^nptunis  and  the  mode  of  treat- 
ment pradifeJ  in  A.abia,  which  as  well  as  the  treatment  of 
fmall-pox  was  more  judicious  than  in  modem  times,  till  early 
in  the  lalt  century. 

From  what  wc  know  of  the  hiflory  of  meafles,  and  what 
yrt every  day  fee,  w^  cannot  diubc  tlut  it  arifcs  from  a  fpcci- 
fiC  contagion. 

*  See  the  observations  of  Mallhlew  and  others. 
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So.  mach  was  fall  of  cont^g^on  inr  gi^oeial,  that  thope  i^Mif 
lie  to.  be  addedhece.  The  moaflea  appear  earlier  after  iofecr 
lion  tbaiT  the  fmaU-pox,  and  the  time  of  its  appeanmce  i| 
lather  mar^  uniform^  being  generally  al>ou^  the  flxth  ai4 
seldooi  later  than  the  eighth  day.  Ds^  Heberden  ohfervei^ 
however,  that  he  has  known  its  appeacaoce  ddajied  even  tq 
the  i4JA\  ox  I5ih  day* 

The  circumflances  which  determioeL  tbe.  feverity  of  ib^ 
meafles,  ace  far  from  belog;  w^ll  afc^tained  ;.  almoft  all  ni^ 
Know  on  this  fubje^  is».  that  it  i&  particjulacly  uniavourabjfs  io 
plethoric,  and  often  (lill  more  fo  in  fcrophulousy  habixa..  It 
;appears  to  be  lefs  dangerous  in  pregnant  women  than  the  fmalU 
pox  ;  as  in  the  latter,  however,  the  foetus  in  utero  is  fometiinef 
infedled  it  from  the  mother. 

The  meafles  feldom  attacks  the  fame  perfon  a  fecond  timei 
of  which,  however,  there  are  a  few  well  authenticated  in- 
fiances.* 

The  great  fuccefs  which  attended  inoculation  for  the  fmaU- 
pox,  induced  many  to  befieve  that  fimihr  advantage  might  be 
cxpeded  from  iffn  meafles.  The  very  prevalent  opinion  of 
the  laucr  being  received  in  the  natural  wajr  by  the  lungs,  ami 
the  lungs  being  the  chief  feat  of  dlanger  in  this  difeafe,  feeme4 
fartlier  to   (liengthea   the  opinion.     Dr.  Home  of   Edio^ 

•  "  Nunquam  enim,"  Morton  observes,  '•  in  to(a  mea  praxi  noTJ 
**  quemquam,  pneter  unum  puerom,  secanda  vice  hoc  morbo  cor* 
**  reptum."  Tn^tlie  Medical  Institutes  ef  BuFserhis,  IhttPfa^iev  wiUrfMl 
ffnt  the  measles  have  not  only  appeased  a  ihink^  ki^eve*  a.yMn]  luM 
in  the  same  person.  *'  Quod  secundo  et  tertio  euigdsiiv  b^winNB  ifl 
**  eos  incidisse,  ex  £uHb  obsecvatis  constet  ;*'  aod  ia  Ibe  filth  mlunrof 
the  Cdinburgb  Medical  £ssays,  it  is  observed  of  the  qieasles  of  17Z5[ 
and  1736,  that  many  wlio  had  formerly  had  the  disease  wereseilect 
with  all  lis  symptoms^  not  excepting  the  eruption. 


h&t^f  liovreVtr,  ^wts  the  fiiffl  Who  aflually  maflc  the  ex- 
peritnent. 

He  met  with  fome  difficulty  from  no  milttcr  being  forme* 
In  the  mealies,  and 'his  not  being  able  to  roHcdl  a  fufficicnt  . 
iguantity  of  bn>ken  cuticle  atthe  time  df  defquamation,  to 
inroduce  the  difeafe*  "  *I  then  applied,"  he  bbfcrvcs  *'  di- 
xedly  to  the  magazine  df  all  epidemic  dircafes,  the  blood/ 
He  chofe  the  blood  t^hen  the  erirption  began  to  decline  in  pa- 
tiehts  who  had  a  corffiderable  degree  df  fever.  He  a^fo  order- 
ed it  to  be  taken  ^om  the  moft  fuperficial  cutaneous  veins 
where  the  eruption  was  thickeft. 

While  the  blood  came  flowly  from  a  flight  incifion  h  wa^ 
fltceivcd'upon  cotton,  and  an  incifion  being  made  on  each  arm 
^{  the  petfon  to  be  mocuhited,  the  cotton,  as  soon  as  poflible 
•ifter  it  had  teceivcd  the  Wood,  was  applied  over  thtfc  inci- 
%ons9  and 'kept  upon  them,  with  a  conixderable  degree  of  pref- 
itire.  '  He -al(b  tifed  the  precaution  of  allowing  the  itKifion^ 
rfthofeto1)cinoajhted, -to  bleed -for  fome  time  before  the 
cotton  was^rpplicd,  that  the  frclh  blood  might  not  wafti  away 
or  too  much  dilute  the  Tnorbillous  matter.  The  cotton  was 
ycimitted  to  remain  on  the  parrfor  drreedays.  How  far  all 
tbefe  precautions^re  necdfary  to  Tuccefs  'has  not  been  deter- 
mined. 

Dr.  Home  inoculated  tenor  twelve  patients rnthrs  way,  in 
whom  the  fuccefs  of  the  operation  was  equal  to  his  hopes. 
The  eruptive  fever  generally  commenced  fix  days  after  inocu- 
lation, and  the  fymptoms  of  the  difeafe  were  milder  than  they 
nfually  are  in  the  cafual  meafles.  The  fever  was  Icfs  feverc, 
the  cough  either  milder  or  wholly  abfcnt,  and  the  inflamma- 
tion of  the  eyes  triflings  they  watered,  however,  as  much, 
and  the  fneezing  was  as  frequent,  as  in  the  cafual  mealies ; 
nor  did  bad  confequences  follow  any  cafe  of  inoculated  meafles. 
No  afFe£Uon  of  the  cheft  remaining  after  it. 
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The  chief  difference  between  the  cafiial  and  inoculated 
meafles  feeiiied  to  be,  the  abfence  of  pulmonic  affedion  at 
all  peiiods  of  the  latter. 

Dr  Home  now  regarded  it  as  afcertained,  that  the  natural 
meafles  are  received  by  the  lungs,  and  that  on  this  circum- 
(lance  depends  the  danger  of  the  difeafc.  He  wiflied,  how- 
ever, to  obferve  the  fymptoms  of  the  difeafe  when  evidently 
received  in  this  waVt  and  therefore  put  a  piece  of  cotton 
'which  had  remained  in  the  nofe  of  a  patient  under  meaflesy 
into  that  of  a  healthy  child,  making  him  breathe  through  the 
infc6led  cotton  Tins  very  unjuftifiable  experiment,  although 
repeated,  did  not  fucceed  in  inducmg  the  difeafe.  Nur,  it  is 
evident,  if  fuccef  ful,  would  it  have  decided  the  queftion, 
whether  or  not  the  cafual  meafles  is  received  by  thje  lungs* 
Dr.  Home's  experiments  have  not  met  with  the  attention 
.  they  defcive.  In  fcrophulous  habits  particularly,  it  would 
certainly  be  woith  while  to  try  his  moue  of  inoculation. 
If  more  extenfive  experience  prove  it  capable  of  producing 
the  cffefls  which  he  ascribes  to  it,  it  will  certainly  be  an 
improvement  of  confiderable  importance. 

It  was  obllrved  above,  that  when  the  fmalUpox  prevails  at 
the  fame  time  with  meafles,  the  lurmer  is  often  of  an  unfa- 
vorable kind.  This  has  been  particularly  remarked  of  the  ir- 
regular meafles. 
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SECT.  IV.      . 

Of  the  Trtatment  of  Mcajles^ 

We  may  divide  the  treatment  of  this  difcafe  into  that  of  tc- 
giilar,  and  of  irregular  mealies. 

As  inoculation  is  not  pra£lifed  In  the  meafles,  we  feldom 
have  the  advantage  of  certainly  knowing  under  what  difeafc 
the  patient  labours  as  foon  as  he  is  attacked.  If,  however^ 
he  never  has  had  the  meafles,  and  has  about  fix  days  before 
the  appearance  of  the  fever  been  expofcd  to  its  contagion,  and 
the  iv4tx  is  accompanied  with  the  diagnodic  fymptoms  above 
pointed  out,  there  can  be  little  doubt  of  the  nature  of  the  diC- 
cafe.  The  information  required,  however,  cannot  always  be 
procured,  and  the  diagnoftic  fymptoms  are  often  not  alone 
fufliciently  decifive  at  an  early  period,  fo  that  in  many  cafes 
we  cannot  pofitively  afcertain  its  nature,  till  the  eruption  ap*  • 
pears.  But  this  is  not  a  matter  of  much  confequence,  as  the 
train  of  fymptoms  prefent  require  very  nearly  the  fame  mode 
of  treatment,  whether  the  difcafe  be  meafles,  common  fyno- 
cha,  or  catarrh ;  the  chief  difference  being  that  the  fanw  re- 
medies are  employed  more  afliduoufly  in  meafles. 

The  diet  fhould  be  the  fame  as  in  the  more  fevcre  forms  of 
the  diftinS  fmall-pox.  We  feldom  fee  the  meafles  fo  mild  a 
difeafe  as  themoft  favourable  inoculated  fmalUpox,  for  even 
in  the  lead  dangerous  forms,  inflammatory  afFc£lions  arc  to  be 
dreaded.  On  this  account,  we  find  pnifiitioners  infifting  much 

VOL,   !•  3  M 
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on  a  diluent  and  anliphlogiftic  diet.  "  A'carnlbus  quibos^ 
"  cunquc  arcebam,"  Sydenham  obferves  •'  jufcula  avcnacca, 
**  hordeacea  et  fimilia,  nonnumqiiam  et  pomum  codumcon- 
"  cedcbam."  **  Dietam  vero  dihientem,"  Huxham  •  re- 
marks, "  raollem,  omnf  carni  vacuam  inftituere  oporiet." 
Morion,  Mead,  Burferius,  and  many  others,  might  be  quoted 
to  the  fame  purpofe  ;  the  hl\  of  thefe  even  difluades  from  the 
ufe  of  milk.  M.  Dc  Laflbne,  however,  having  experienced 
the  good  eife£ls  of  milk  in  the  fmall-pox.,  made  trial  of  it  in 
meafles,  and  thinks  it  of  great  ufe,  particularly  when  the  biK- 
ous  diarrhoea  becomes  prof  ufe.  Dr.  Mead  recoaiends  afles' 
milk.  The  debilitating  efFeds  of  antiphlogiftic  meafures, 
however,  are  never  to  be  overlooked.  When  the  habit  is 
very  weak,  Q^iarin  judly  obferves,  we  mud  abdain  from  too 
piuch  dilution. 

With  regard  to  exercife,  if  the  patient  find  himfelf  inclin- 
ed, from  the  commencement,  to  remain  in  bed,  he  Qiould  not 
be  prevented  ;  at  the  fame  time  there  is  nooccafion  to  confine 
him  to  it  againft  his  inclination.  In  all  cafes,  towards  the 
period  of  the  eruption,  he  feels  fatigued  and  averfe  to  motion. 

Whether  he  be  in  bed  or  not,  extremes  of  heat  and  cold 
are  equally  to  be  avoided.  By  the  former  we  always  increafe 
the  febrile,  by  the  latter  we  may  increafe  the  catarrhal  fymp* 
toms. 

After  the  benefit  derived  from  the  application  of  cold  in 
the  fmall-pox  was  perceived,  many  recommended  it  with 
equal  freedom  in  the  meafles,  and  this  pradice  is  dill  defended 
by  fome,  particularly  the  followers  of  Dr.  Brown.  Syden- 
ham, who  contributed  more  than  any  other  pra£litioner  of 
this  country,  to  introduce  the  cool  regimen,  when  he  cautions 
againll  keeping  the  patient  too  warm  in  meafles,  (ays  nothing 

*  De  Aere  ct  Morbis  Ep.demicis. 
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of  Ac  application  of  colli.  "  Neque  autem,  vcl  ftragulis  vel 
^^  igni;  quibusfani  adfueverant  quidquam  adjici  patiebar."  In 
other  places  he  makes  fimilar  obfervatious.  Morton»  the 
contemporary  and  almofi  the  rival  of  Sydenham,  adopted  the 
fame  pra61ice,  and  their  example  has  been  followed  by  the  bed 
pradlitioners  fince  their  time.  This  much  at  lead  is  certain, 
that  if  experience  has  not  proved  the  harm  done  by  a  free  ap-* 
plication  of  cold  in  the  meafles,  the  pradlice  has  not  hitherto 
been  fiifficiently  general  to  afcertain  its  fafety  ;*  wc  may, 
therefore,  fay  of  the  degree  of  temperature,  ai>  of  thcexercife, 
that  it  (hoUld  in  a  great  meafure  be  regulated  by  the  patient's 
feelings.  It  is  particularly  to  be  obferved,  that  the  partial  or 
fudden  application  of  cold,  or  expoGug  the  patient  to  a  current 
of  air,  is  dangerous. 

In  moft  cafes  it  is  neceffary  to  have  recourfe  to  other  means 
for  diminifhmg  excitement.  It  is  needlefs  to  repeat  what  has 
been  faid  of  nitrate  of  potafh,  faline  draughts,  &c.  thefe  are 
ufcful  in  all  cafes  of  incrcafed  excitement.  Acids  are  to  be 
9Voidcd»  if  they  increafe  the  cough. 

Gentle  cathartics  are  indifpenfable  in  all  cafes.  Thev  are 
not  only  ufcful  by  renniving  irritating  matter  and  dimnilhing 
excitement,  but  alfo  by  obviating  the  tendency  to  inflammatory 
afFc<3ions  of  the  head. 

Emetics  have  not  beei»  much  employed  in  this  difcafe,  ex- 
cept tor  the  removal  of  certain  fymptom^,  the  treatment  of 
which  does  not  come  under  the  gcueral  plan  of  cure. 

The  remedy  which  principally  demands  attention  in  mca- 
fles,  is  bli'od-letting.  Though  its  utility  when  the  fymptoms 
run  high  is  generally  admitted,  there  has  been  fomc  ditfjrence 
ot  opinion  refpecling  the  period  at  which  it  fhould  be  cm- 
ployed,     for  the  moft  part  Sydcnlvim  did  not  recommend  it 

^  See  the  630th  paragraph  of  Dr.  Cu lien's  First  Liocs, 
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till  towards  the  decline  of  the  difeafe  ;  for  vrhkh  he  has  been 
cenrured  by  many,  particularly  Dr.  Mead.*  Had  Sydenhamv 
however,  taken  the  trouble  to  defend  his  pra£kice,  he  nnig^ 
have  found  many  folid  arguments  to  fqpport  it.  Unlefs  the 
inflammatory  fymptoms  run  unufually  high,  the  danger  at  the 
commencement  is  i  neon  Fide  rable  ;  this  period  is  fucceeded  by 
a  greater  or  Icfs  rcmiflion,  which  is  often  followed  by  a  mow 
dangerous  train  of  fymptoms  than  any  which  preceded  them. 
Why  (hould  we  unneceflarily  reduce  the  patient's  ftrengtfa  ia 
the  two  former  ftages,  when  in  the  lad,  more  (Irength  thancao 
remain  after  fuch  a  difeafe  is  often  required  to  bl^r  without 
injury  the  only  efFedlual  means  of  relief.  "  As  this  fever,*' 
Dr.  Cullen  retnarks,  *'  is  fometimes  violent  before  theerup- 
**  tion  though  a  fufBciently  mild  difeafe  be  to  follow,  h 
«*  bleeding  is  feldom  very  neceffary  during  the  eruptive  fe- 
^*  ver,  and  may  often  be  referved  for  the  periods  of  greatct 
•*  danger  which  are  perhaps  to  cnfue."t 

In  fome  cafes,  however,  even  unattended  by  vifceral  inflam- 
mation, the  excitement  is  fufHcient  to  warrant  blood->letting 
at  an  early  period.  When  the  excitement  is  fuch  as  threatens 
immediate  danger  or  much  fubfcquent  debility,  we  muft  have 
recourfe  to  it.:f 

*  **  Sanguis  itaque,  incipiente  nfiorbo,  pro  xtatis  ac  viriiim  mtionc 
**  dclrahendus  est."  bee  Dr.  Mead's  Monita  et  Pixcepla  Med.  Ia 
this  observalion  wc  perceive  ihe  remains  of  the  hypothesis  which  le4 
to  an  indiscriminate  u>e  of  blood-leliing  iu  fevers. 

f  Tht  reader  will  find  a  paper,  in  ihe  4th  toI.  of  the  Medical  Ob- 
servati  )ns  and  Inciuiries,  b\  Dr.  Dickson,  in  which  Sydenham's  prac- 
tice with  rcpt'cl  lo  blood-letting  in  measles  is  d;  fended,  and  Dr.  Mead 
censured  for  liisobverxalions  on  it. 

J  The  presence  of  the  menstrual  discharge,  Dr.  Heberden  justly  re* 
marks,  is  no  objection,  as  some  h4ve  supposed,  to  the  employment  of 
^lood-ieiitD|^  ia  the  me^sieSji 
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With  regard  to  the  employ meol  of  blood-IetiHig  at  a  late 
feriod  of  meafles,  it  cannot  be  fully  undcrilocxf  till  the  reader 
le  made  acqiiainted  with  its  employiiitmt  in  inflamniatory  af- 
Ib^lions  of  the  cheflv. 

It  is  retnarkabie  that  blood  letting  fonietifnes  removes  cer- 
tain fymptoms  remaining  after  nKraiies,  for  the  removal  of 
"which  under  other  circumftancts  very  little  is  to  be  expeded 
from  it.  Thus  it  has  removed  cough,  although  unaccumpa- 
aied  by  fever,  or  the  other  fymptoms  lienaing  inflammation. 
It  has  even  been  found  a  fuccefstul  remctiy  in  the  dianhaM 
"Which  remains  after  meafles.  *•  Qj^iin  et  dianhoea."  Syticn- 
ham  obferves^  "  quam  morbillos  excipere  dixiuuis,  venaeiec^ 
••  tione  pariter  fanatur." 

Concerning  the  iife  of  blifters.  fo  generally  recommended 
in  this  difeafe,  it  is  only  neceiTary  to  repeat  an  obrervatH»n  aU 
scady  made.  If  our  view  in  ulliiu  them  be  to  remove  tcveri 
we  (hall  very  conftanily  be  difappointed  ;  if  to  relieve  lucal 
rfK:6bons,  we  (hall  rind  them  a  powertui  remedy.  I  iball 
prefently  have  ^nrcaiion  to  make  fome  obfervations  on  thefymp^' 
loms  for  which  they  are  employed. 

Of  the  treatment  of  irregular  meafles<  it  will  not  be  ncces^* 
sary  to  fay  much. 

When  the  fever  is  fynocha,  the  treatment  diiFers  only  in 
degree  from  that  ni  the  regular  meafles  Cooling  laxatives, 
9nd  in  many  cafes  blood> letting  arc  neccifary,  and  nniit  be 
employed  to  fnfficieiit  extent  to  reduce  tt  e  fyaip'twiis  of  ex* 
citement,  whatever  be  the  perif^d  ot  the  difeafe  In  meafles^ 
96  in  fmallpoK,  a  prejtidice  has  prevailed  againil  letting  biuud 
before  the  appearance  of  the  eruption.  It  is  equally  un«- 
founded. 

The  chief  diflt/rence  in  the  treatment  of  irregular  meafles 
liccompanied  wfth  fy nucha,  and  the  regular  form  of  the  dif-^ 
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cafe,  arifcs  from  the  fever  in  the  former  being  apt  to  afliime 
the  lorm  of  t)phus.  1  here  is  perhaps  no  febrile  difease  of 
this  country  more  perplexing  than  a  fevere  cafe  of  irregular 
mcadcs  ;  ihe  excitement  oiten  indicating  the  moil  vigorous 
antiphlt'giiUc  means,  while  debility  frequently  fupervencs  fo 
fuddc-nly  as  to  render  the^r  ufe,  even  in  the  earlieft  Aage,  pre* 
carious. 

The  fafeft  plan  appears  to  be  to  avoid  blood-letting,  if  iho 
excitement  can  be  diminithed  by  Icis  dirbilirating  means ;  if 
not,  to  employ  it  only  to  that  extent  which  the  (late  of  the 
fymptoms  abfoluiely  requires.  If  the  excitement  ia  prevented 
from  rifing  too  high  during  the  firit  days,  the  nature  of  the 
difeafe  will  loon  overcome  ir,  and  then  every  ounce  of  blood 
which  has  been  loft  unnecelTarily,  adds  to  the  danger. 

When  the  fever  has  changed  to  typhus,  the  guarded  ufe  of 
wine  an()  opiates,  with  bark,  aie  the  bed  medicines.  There 
is  nothing  to  beobferved  in  addition  to  what  has  already  beea 
faid  of  them.  *  Some  have  been  afraid  of  the  bark  in  eveiy 
form  of  meafles ;  this  fear,  however,  appears  to  be  grouod- 
lefs.  Among  other  writers  on  putrid  meafles*  the  reader 
may  confult  for  the  ufe  of  the  bark  in  this  difeafe«  theobfer- 
vations  of  Dr.  Cameron,  in  the  ist  vol.  of  the  Medical 
Mufeum,  and  the  2 1st  of  the  Gentleman's  Magazine. 

It  only  remains  to  point  out  the  means  to  be  employed  when 
certain  fymptoms  fupervene,  the  treatment  of  which  does  not 
come  under  the  general  plan  of  cure.  On  this  part  of  the 
fubjedt  there  is  little  to  be  added  to  what  was  obferved  rc- 
fpeding  the  treatment  of  the  correfponding  fymptoms  in 
fmall-pox. 

.^  See  the  observations  on  the  use  of  these  medicines  in  contioticd 
fever. 


MEASLES.  455 

The  rymptom  which  demands  moft  attention  is  the  cough, 
the  treatment  of  which  we  (hall  have  occaflon  to  condder  at 
*    length  under  the  heads  of  Phthifisand  Catarrh 

A  hoarfenefs  which  now  and  then  remains  after  the  meafles, 
when  accompanied  neither  by  fever  nor  dyfpncea,  is  fomctimes 
removed  by  the  bark.* 

Dyfpnoea  may  ofren  be  relieved  by  inhalins;  the  vapour  of 
warm  water,  or  by  the  medicines  termed  AfUifparmfKlic,  par- 
ticularly the  Animonia,  when  not  cuunte:  indicated  by  the  other 
fymptoms.  A  gemlecatharMc  frequently  relieves  it.  Thefe 
failing,  we  muft  have  recoiirfe  to  venefeflion  if  the  pulTe  ad- 
mits of  it;  if  ftot,  blillersarc  the  beil  remedy.-  When  it  re- 
mains after  th'v^  mtafles,  a  {lerpetual  bliftcr  on  the  (icrnumt 
or  a  feton  in  the  fule  arc  the  belt  means  ;  when  it  is  urgent  and 
attended  v^ith  fever,  blood-lcttins;  is  necelfary.  I  he  treat- 
ment  of  this  fymptom  will  be  better  underdood  when  we 
have  confidertd  that  of  Pneumonia. 

It  is  proper  to  uk  fome  precautions  to  prevent  the  inflam- 
mation of  the  eyes  from  becoming  troublcfome  ;  cxpofure 
to  light  (hould  be  avoided,  and  they  may  be  waihcd  occafion- 
ally  with  a  little  rofe  or  plaintain  water.  If  inflammation  has 
fupervened,  more  powerful  means  are  neceffary,  which  I  (hall 
have  occafion  to  enumerate  in  treating  of  Ophthalmia. 

A  fpontaneous  diarrhoea  (hould  be  moderated,  but  not 
(lopped,  particularly  by  the  ufe  of  allringcnts  and  opiates. 
When  it  remains  after  the  difeafe,  HoflFmun,  recommends 
the  carfcarilla.  If  ir  docs  not  difappear  fooii  after  the  febrile 
fymptoms,  it  is  to  be  treated  like  a  fimple  diarrhoea,  but  ftill 
with  caution,  on  account  of  the  tendency  to  inflammatory  af- 


♦  See  a  paper  by  Dr.\Vhytt,  iu  the  third  volume  of  Essnys  and 
Observations  Physical  and  Literary.  Testaceous  powders  are  said  to 
be  often  serviceable  in  this  hoar!»eiie$s.  Sec  a  [^aper  iu  the  secopd  vo- 
lume of  the  Medical  Museum. 
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fedtons  after  the  tne^es.  For  the  fame  reafen  it  is  necdlarf 
far  fome  time,  cautioufly  to  avoid  expofure  to  Cold»  and  tht 
other  caufes  of  fuch  difeafes. 


CHAP.  IV. 


0/  ihe  Scarlet  Fever. 

Th«  Scarlet  Fercr.  termed  by  medical  writers.   Scarlatiol* 
is  defined  by  Dr.  Cuilen, 

"  Synocha  contagiofa.  Qtiarto  mofbi  die  fiKries  altquiD* 
**  turn  tumens  ;  (imul  in  cute  paflim  rubor  floridus,  mtcalis 
•*  atnplis  tandem  coalefcentibus,  poft  tres  dies  in  fquanmbs 
**  fiirfuraceasabiens,  fupervenicntc  dein  faspe  ana&rca." 

He  divides  this  difeafe  into. two  varieties,  the  Scarfartiiii 
Simplex,  and  the  Scarlatina  Cynanchica. 

The  former  is  defined,  "  Scarlatina  nulla  cotnitante  cy- 
*«  nanche,  ** 

Dr.  Cullen  obferves,  that  although  in  the  fpace  of  forty 
years  he  had  feen  the  fcarlet  fever  epidemic  fix  or  fercn  times, 
it  had  always  afTumed  the  appearance  of  the  fcariattna  cynan* 
chica,  and  was,  for  the  moft  part,  attended  with  ulceration  of 
the  fauces.  It  apjfears,  however,  from  the  obfervation  of 
Sydenham  and  others,  that  tHe  fimple  fcarlatina  has  foa^etimes 
been  epidemic,  without  the  other  form  of  the  difeafe  (kewing 
icfelf.     It  frequently  happens,   that  in  the  fame  epidemic 
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ifbme  have  the  fcarlet  fevor  with,  and  others  without,  the  af* 
fedion  of  the  throat ;  while  others  have  the  afFcdion  of  the 
throat  without  any  eruption.* 

It  has  long  been  difputed  whether  |he  fcarlet  fever  and  ma- 
lignant fore  throat  ought  to  be  efteemed  different  difeafes,  or 
only  varieties  of  the  fame  difeafe.  This  difpute  is  only  of 
confequence  from  its  having  made  fome  noife.  I  (hall  defer 
any  obfervations  on  it  till  the  fymptoms  of  both  difeafes  have 
been  laid  before  the  reader. 

The  fecond  variety  of  fcarlatina,  Dr.  Cullen  defines, 
*•  Scarlatina  cum  cynanche  ulcerofa." 

In  confidcringthe  fymptoms  of  fcarlet  fever,  I  (hall  follow 
the  fame  mode  of  arrangement  as  in  the  foregoing  exanthe* 
mata. 

,  It  may  feem  proper,  in  laying  down  the  fymptoms  of  fcar- 
latina, to  keep  in  view  the  divifion   of  this  difeafe  inlo   the 
two    varieties  juft  noentioned  ;   and  this  divifion  might  be, 
compared  to  that  of  the  fmall-pox  into  diftindi  aad  confluent, 
or  that  of  the  oieafles  into  regular  and  anomalous. 

For  feveral  reafons,  however,  it  is  uimece(rary  to  infifl  much 
on  the  fymptoms  of  fcarlet  fever  unaccompanied  by  cynanche  ^ 
it  is  not  often  met  with  ;  it  may  be  readily  known  from  what 
will  be  faid  of  the  fcarlatina  cynaochica,  and  it  is  a  very  mild 
difeafe,  and  does  not  require  any  particular  mode  of  treat- 
ment. The  following  is  Sydenham's  defcription  of  it.  The 
patient,  as  in  other  fevers,  is  feized  with  chills  and  rigors, 
but  does  not  complain  of  much  ficknefs;  foon  after  this  the 
whole  (kin  is  covered  with  fmall  red  ftains,  more  numerous, 
broader,  redder,  but  not  fo  uniform  as  thofe  in  meaflcs; 
thefe  ftains  remain  for  two  or  three  days  and  difappear  with 

♦  Dr.  Clark's  Treatise  on  Fevers,  and  other  works  on  this  disease. 

VOL.  I.  3M 
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a  derquamation  of  the  cuticle,  in  fmall  fcales  that  fall  off  attd 
appear  again  two  or  three  times  in  fucceffioa*  * 


SECT.  I, 


Of  the  Symptoms  of  Scarlet  Feven 

At  the  commencement,  this  fever  differs  little  from  others. 
It  comes  on  with  laflitude,  languor,  dojeSion,  chills,  and 
ihivering,  often  alternating  with  fits  of  heat.  The  third  is 
generally  confiderable,  and  as  the  difeafe  advances,  the  patieit 
complains  of  a  fenfe  of  anxiety,  and  fometimes  of  pain  ia 
the  ftomach,  and  is  frequently  troubled  with  vomiting;  but 
the  anxiety  and  vomiting  are  rather  fymptoms  of  cynancbe 
maligqa,  than  of  fcarlatina. 

The  patient  foon  feds  (bme  degree  of  pain  about  the  throat, 
increafed  on  fwaHowing.  This  is  to  be  regarded  as  a  favour- 
able fymptom  ;  in  cynanche  maligna  there  is  little  pain  ki 
fwallowing,  and  it  is  as  it  approaches  to  this  difeafe  that 
the  scarlatina  is  dangerous* 

The  uneafmefs  of  the  throat  is  fometimes  among  the  fiHt 

*  See  the  2d  chapter  of  the  6th  section  of  Sydenham's  work.  Circa 
Morborum  Aculorum  Historiam  et  Curationem. 
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iymptoms,  aod  in  fome  cafes,  it  precedes  the  others.  *  The 
fore  throat  is  not  often  attended  with  cough  or  other  catarrhal 
fymptoms,  but  frequently  with  a  fenfe  of  fliflfncfs  in  the 
mufcles  of  the  neck,  which  difiinguilhes  the  eruptive  fever 
of  fcarlatina  from  that  of  meafles. 

In  fome  cafes,  however,  the  eyes,  as  in  meafles,  are  in^ 
flamed,  watery,  and  incapable  of  bearing  the  light,  with 
fwelling  of  tlie  eye-lids  and  fneezing.  Rather  more  fre-> 
quentiy  the  patient  is  troubled  with  a  cough. f 

On  examining  the  internal  fauces,  they  are  found  red,  and 
more  or  lefs  fwellcd^  A  florid  appearance,  and  a  confidcrable 
degree  of  fwelling  are  favorable  fymptoms. 

On  the  tonfils,  velum  pendulum  palati,  and  uvula,  the 
parts  chiefly  afFeded  with  inflammation,  there  generally  ap- 
pears a  number  of  fmati,  whitifh,  or  greyifli  fpecks,  or 
doughs.  The  darker  thei^  colour  the  le&  favourable  is  the 
prognods. 

The  flcin  is  now  very  hot,  the  pulfe  frequent,  fonoetimes 
full  and  flrong,  which  is  a  favorable  fymptom,  at  other  times^ 
particularly  where  the  throat  is  of  a  purpliih  hue,  and  the 
fpecks  of  a  dark  colour,  fmall  and  weak,  though  at  the  fame 
time  oft^n  hardf  a  (JUte  which  always  indicates  danger.  The 
breathing  is  hprried,  diflicult,  and  fometimes* rattling.  The 
fever  fufFers  an  exacerbation  towards  night,  and  when  it  is 
confiderable,  deliriuni  or  coma  often  comes  on.  Either  in- 
dicate3  danger^ 

♦  Aaskow,  Acta  Sc^ciel.  Hafnicnsis,  apd  others. 

f  Frank's  Epiton^e  DeCur.  Horn-  Morb.  The  works  of  Morton, 
one  of  the  earliest  wri'cr  on  he  disease,  and  Dr.  Cotton's  letter  to  Dr. 
Mead  on  a  particular  form  of  scarlatina  prevalent  at  St.  Alb.in'^,  in 
J748.  Dr  Siras  ob<;erves  of  an  epidc  nic  scarlatina,  that  a  short 
pqugh  was  a  very  frequent  symptom,  which  was  most  severe  when  llie 
^roat  was  least  affected. 

3  N  a 
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What  first  seemed  greyidi  fpecks,  now  frequently  a^pnr 
nuall  ulcers.  The  internal  fauces  and  mouth  are  loaded  with 
vifcid  mucus,  and  the  fwellihg  of  the  fauces  increafing,  iho 
fwallowing  becomes  more  difficult  and  painful. 

In  milder  cafes,  the  (loughs  continue  till  the  ferer  is  pafledr 
and  then  falling  off,  an  ulcer  appears  on  one  or  both  tonfis, 
Trhich  for  the  moft  part  is  well  conditioned,  and  heals  rtadWf. 

Hemorrhagy  from  the  nofe  at  an  early  period,  often  re- 
lieves the  fauces.  A  thin  difcharge  from  the  noffe,  cfpccially 
if  fetid,  and  if  it  excoriate  the  lips  and  noflrils,  is  a  bad 
fymptom.  The  fame  may  be  faid  of  a  diarrhoea,  which 
feems  often  to  proceed  from  the  morbid  ftcreiion  of  tha 
fauces  being  fwallowed. 

But  the  purple  colour  and  ulceration  of  the  fauces,  theco- 
fy^a  at  leaft  when  the  matter  difcharged  is  acrid,  and  the  di* 
^rrhoea,  are  rather  to  be  regarded  as  fymptoms  ot  the  cyoaih 
che  maligna  than  of  the  fcarlatina. 

If  the  fwclling  of  the  throat  at  any  pericfd  of  the  difeafe 
fuddenly  fubfide,  a  fvvelling  fometimcs  appears  in  a  neighbour- 
ing part.  In  ah  epidemic  mentirtned  by  Dr.  Rufli,  a  fwcll- 
ing behind  the  ear  often  followed  that  of  the  throat.  Such  a 
franilation  of  the  fwelling  generally  denotes  an  imfavouraMe 
form  of  the  difeafe.  That  u»entioned  by  Dr-.  Rufh  approach- 
ed to  the  nature  of  the  cynanche  maligna. 

In  unfavourable  cafes,  a  little  before  the  erwption  appearit 
the  face  is  fometimes  flulhcd  and  fwelled.  It  fbmetimes  hap- 
pens, though  very  rarely,  that  in  children  the  eruption  is  pre- 
ceded  by  an  epileptic  fit.* 

The  period  of  the  eruption  is  more  uncertain  than  in  the 
plher  exanthemata.     When  the  fymptoms  are  moderate,  it  is 

•  S«  I*  Sydenham's  work  on  Acute  Diseases,  sect.  6lh,  thap.  ^i 
^nd  a  paper *by  Bang,  in  (he  2d  volume  of  the  Acta  Soc.  Med.  Baf* 
pieosis. 
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geneially  delayed  to  the  third  or  fourth  d4y  ;  in  more  fevero 
cafes,  it  often  appears  on  th^  fccoiKl  or  even  on  the  fiifl:« 
Bang  often  faw  it  on  the  fird  day,  Or«  Clark  met  with  i| 
iviihin  twelve  hours  from  the  commencement  of  the  difeafe^ 
and  Dr.  Cotton  mentions  cafes  tn  which  the  eruption  appeaieil 
as  foon  as  the  fever. 

'  •  The  eruption  fir  ft  appears  on  the  f^^e,  mod  frequently, 
mbcut  the  nofe  and  mouth,  like  a  red  (lain  or  blotch,  which 
disappears  on  prelTure.*  It  foon  (preacis  over  the  neck,  breaft» 
trunk,  and  at  length  over  every  part  of  the  body  which  often 
i^ipears  uniformly  red.  The  prognofis  is  then  better  than 
when  the  tednefs  appears  here  and  there  in  blotches,  whick 
is  fometimcs  the  cafe  on  the  trunk,  while  at  the  fanie  time 
4fae  rcdnefs  is  unih>rm  on  the  extremities.  The  degree  of 
rednei^  alio  varies  much ;  it  is  fotnctimcs  fuch,  as  not  to  be 
prry  remarkaUe;  in  other  itYdances,  the  whole  body  is  foced^ 
that  It  has  been  compared  to  a  boiled  lobfler. 

• 

*  When  the  eruption  is  nearly  infpeded,  it  appears  to  coofift 
of  innumerable  little  pimples  running  together.  Upon  tho 
extremities  and  in  the  interftices  of  the  blotches  on  tlieiruok« 
Anall  points  ace  often  obferved  more  prominent  than  thofe 
fcrming  the  ftains,  which  is  geneiaily  an  uiifavourabk  ap- 
pearance. 

The  eruption  feems  much  connefled  with  tire  ftatc  of  the 
4hroat,  fo  that  the  former  is  fcldi>m  completely  and  uniform«i 
iy  difTufed  if  the  latter  be  alurniing  ;  and  on  tlie  contrary  if 
the  affedion  of  the  throat  be  flight,  the  redacfs  is  more  g^ 
jKral. 

The  duration  of  the  eruption  is  as  uncertain  as  the  time  of 
its  a(^)earance.  It  frequently  remaiub  foi  tlu-ee  or  four  days^ 
fometimcs  difappears  within  lvvLiuy-fv>ur  hours.     In  gcneiaj^ 

•  It  sometimes  makes  its  first  appearance  on  the  neck.  See  the  ob- 
tervations  of  Eickel  in  the  Act.  Slrc.  Med.  iUf .  and  olbera. 
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however,  the  red  colour  begins  to  change  into  a  brown  in  the 
fpace  of  two  or  three  days^  foon  after  this  the  (kin  becomes 
rough,  and  the  cuticle  begins  to  peel  off,  fometinnes  in  fmall 
fcales,  at  other  timjcs  in  large  pieces,  which  procels  now  and 
then  continues  as  late  as  the  twenty-eighth  or  thirtieth  dajrt 
In  mod  iii(iances  it  i*^  finiflicd  much  fooner* 

T  e  nails  have»  though  very  rarely,  been  caft  oflF  with  the 
cuticle  ;  fometimes  the  cuticle  of  the  tongue  peels  off*  at  the 
fame  time*  The  tongue,  Kicktl  obfcrves,  becoming  clean 
while  the  defquamation  goes  on,  is  a  favourable  appearance. 

When  the  defquamation  begins,  a  gentle  fweat  very  geo&r 
rally  appears,  and  all  the  fymptoms  abate  and  are  fcxn 
wholly  removed. 

Such  is  the  general  courfeof  the  eruption  in  fcarlatina ;  cob* 
fiderable  variations  have  occafionally  been  obfcrved,  «•  Die 
f  autem  m  ^rbi  quarto,  quinto,  vel  fexto,  finguli  fcarlatinam 
**  efflorcfcentiam  per  cuticulam  ubique  fparfam  perpeticban- 
**  tur,  eamque  per  feptem,  o£to  vel  decern  dies  protenfaai."t 
The  mud  remarkable  variety  in  the  eruption  of  fcarlatina  is 
analogous  to  the  variety  of  meafles,  termed  Rubeola  Variolides. 
"  In  feme,"  Dr.  Rulli  obferves,  •'  an  eruption  like  the 
"  chicken-pox  attended  the  fore-throat."  This  variety  is 
called  by  Sauvages  Scarlatina  Variolofa. 

The  fymptoms  which  accompany  the  eruption  differ  little 
from  thofe  which  precede  it.  The  febrile  fymptoms  are  fd- 
dom  relieved  by  its  appearance.  The  inflammation  and  fwelU 
ing  of  the  internal  fauces  in  fome  cafes  abate  ;  in  others,  they 
are  increafed;  and  the  vifcid  mucus,  which  is  now  often  fo- 
creted  in  confiderable  quantity,  renders  the  deglutition  more 
difficult.     The  fwelling,  however,  is  feldom  fo  great  as  it  fre- 

•  See  the  observations  of  Bang  and  others, 
t  Morton  De  Feb.  Scarlat. 
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querttly  is  in  other  kinds  of  fore  throat.  When  the  maxillary 
and  parotid  glands  partake  of  the  fwelling,  it  is  fomtimes  fo 
confiderable  as  to  affrdl  the  breathing. 

The  mucus  frequently  aflfumes  the  appearance  of  a  cru(l  co- 
vering the  tonfils  and  neighbouring  parts.  When  by  the  ufe 
of  gargles  it  is  wafhed  off,  which  may  readily  be  done,  the 
ifurface  fometimes  appears  inflamed  but  found,  at  other  times 
covered  with  fmall  ulcers.  In  the  word  cafes,  fmall  mailes 
lefembling  coagulated  blood  are  frequently  fpit  up,  and  the 
acrid  fecretion  from  the  nares  is  increafed  or  fiipervenes  if  it 
did  not  appear  betore  tlie  eruption,  excoriating  the  lips  and 
noftrils*  The  eyes  alfume  a  dull  and  heavy  apearance,  and 
the  facefeems  bloated,  and  isaffeAed  with  oedematous  fwelU 
ing  ;  the  hands  and  fingers  are  often  afFefled  w«th  the  fatne 
kind  o{  fwelling,  and  painful  on  prcifure  ;  or  fcvere  pains  of 
the  extremities  without  fwelling,  muth  ref{le[^(ie^^,  delirium 
or  coma  fupervene  But  fuch  cafes  belong  rather  to  cynanche 
maligna  than  fcarlatina. 

In  the  mod  favourable  cafes  the  fymptoms  upon  the  whole 
become  milder  after  the  appearance  of  the  eruption.  The  fe- 
brile fymptoms  indeed  are  feidom  much  relieved,  bnt  the  in- 
flammation and  fwelling  of  the  fauces  begin  to  abate,  auvl  by 
the  time  the  eniption  is  over,  if  there  be  a  free  defquamatioii 
with  rooifture  on  the  (kin,  have  wholly  difappcarcd,  at  moft 
leaving  only  fuperficial  ulcers  of  the  tonfils,  which  foon 
heal. 

The  fever  now  abates,  and  for  the  moft  part  in  a  (hurt  time 
wholly  difappears,  more  or  lefsof  an  oedematous  frt'clling  ap- 
pearing on  the  legs  and  fometimes  over  the  whole  body,  uhich 
in  two  or  three  days  goes  off  without  the  afliftance  of  medi- 
cine ;  and  the  debility  which  remains,  as  the  appetite  is 
generally  keen,  is  foon  removed  by  a  nourifhing  diet.  In  lefs 
favourable  cafes,  the  febrile  as  well  as  other  fymptoms  con* 
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tinue  to  harrafs  the  patient  after  the  eruption  ius  dififN 
peared. 

It  rometinies  happens  that  although  the  patient  is  free  from 
complaint  for  fome  days  after  the  eruption  is  paSkd^  yet  in  a 
fliort  time,  particulary  if  the  ikin  has  remained  dry  during  the 
dofquamation,  fymptoms  of  fever  again  (hew  thcmfelvcs,  and 
as  fometimes  happens  in  the  other  exanthemata^  have  been 
followed  by  afecond  eruption.* 

A  running  froni  the  ear  now  atid  then  cornea  on  towank 
the  decline  of  the  difeafe,  and  is  fometimes  very  copious  and 
fetid,  by  which  the  hearing  has  been  impaired  or  wholly  loft* 
It  fometimes  happens  that  a  fwelling  of  the  parotid  glands 
cnnies  on  at  the  fame  period,  which  is  now  and  then  relieved 
by  a  fpontancous  falivation«  The  fwelling  of  the  parotid 
glands  is  unfavourable,  the  running  from  the  ear  more  foyaod 
the  prognofis  is  dill  worfc  if  both  fymptoms  attend,  cfped- 
aliy,  Eickt'l  obferves,  if  the  parotids  (hew  a  tendency  to  fuppu« 
ration,  from  which,  he  fays,  he  never  obferved  any  benefit.t 

The  fwelling  of  the  parotids  is  generally  relieved  when  the 

'*  If  the  skin  remains  dry,  Eickel  observes,  after  the  beginning  of  tk 
detquamatioii,  the  disease  will  either  be  dangerous  or  protracted;  tkt 
aiieciion  of  the  fauces  and  fever  become  worse,  and  in  some  cases  s 
new  eruption  appears  on  the  face  and  neck  j  which  unfavourable  syinp« 
loins,  he  a(ld^,  generally  disappear  as  soon  sa  the  skin  becomes  moist 
The  sam  author  remarks,  thai  a  similar  train  o(  symtoms  are  also  nocst 
api  to  appear  in  the  measles  and  erysipelas,  when  the  skin  remains  dry 
at  the  time  of  dc^^juamatiun. 

t  Theswellmgot  the  parotid  glands.  Dr.  Sims  ob&revea»  occutsal 
▼arious  perio<lsof  the  diaeasct  and  seems  when  it  is  late  of  appearing  to 
protract  all  the  symptoms,  or  even  to  renew  them  after  they  hadceatcd, 
the  eruption  itself  not  excepted.  See  a  paper  by  Dr.  Sims  in  the  Irt 
tol.ofthe  Memoirs  of  th«*  London  Medical  Society.  Plenci2  in  bii 
Tractalusde  Scarlatina,  Quarin  in*  his  y/oik  De  Febribos,  andotheSi 
make  similar  observations. 
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nlhning  From  the  ears  is  connderable,  and  again  increafes 
when  this  is  Icflened.  While  the  running  from  the  ear  and  the 
fwelling  of  the  parotids  remain «  it  is  very  difficult  to  produce 
a  general  moiflureon  the  ftin. 

Sometimes  the  fymploms  which  fucceed  the  eruption  take 
z  different  turn,  the  patient  falls  into  obflinate  anafarcous 
fwellings,  or  is  attacked  with  dropfy  of  fome  of  the  cavities. 
When  the  fwelling  of  the  glands  about  the  neck  fuppurate, 
obflinate  fores,  at  the  fame  time,  often  form  in  the  nofe  and 
earsy  and  even  afFe£l  the  bones.  The  mouth,  lips,  and  palate, 
and  the  parts  in  the  neighbourhood  of  the  anus,  alfo  occafi- 
onally  fuffer  from  ulceration. 

The  inflammation  fometimes  fpreads  to  the  trachea  and 
lungs,  occafioning  hoarfenefs,  violent  coughing,  and  wheez- 
ing, or  rattling  breathing ;  *  or,  as  in  cafes  mentioned  by  Drs. 
Rufh,  Homcr  and  others,  a  fqueaking  voice  fimilar  to  that 
which  attends  the  croup.f 

Symptoms  of  debility  often  accompanied  withfcanty,  fome- 
times with  bloody,  urine,  have  now  and  then  appeared  after 
the  patient  has  remained  well  for  fome  days  or  even  weeks. 
This  train  of  fymptoms  is  mentioned  by  Plenciz,  Qi^iarin,  and 
DeHaen  in  the  continuation  of  the  ifl  vol.  of  his  Rat.  Med. 
Dr.  Sims  and  Dr.  Withering  mention  a  fimilar  train  of  fymp* 
toms.  J 

♦  See  the  observations  of  Dr.  Clark. 

f  In  the  case  of  Dr.  MoTloii'g  daughter,  related  by  liim,  Ihe  scarla- 
tina terminated  in  an  intermitting  fever,  which  was  removed  by  the 
bark. 

J  These  symptoms  indicate  a  tendency  to  dro()>y,  a-i  farlhrr  appears 
from  the  treatment  found  most  successful  in  tliein.  Diuretics  and  ca- 
thartics, De  llaen  observes,  were  sometimes  ser\  iceable,  diaphoretics 
very  rarely.  The  medicine  chiefly  recommended  by  Plenciz  and  De 
Haen,  has  for  its  principal  ingredients  calomel  and  squills.  The  cascn 
VOL.    I.  30 
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Although  the  fwelling  of  the  parotids  has  not  previoufly  ap- 
pearedy  itfomctimes  attends  the  anafarca,  and  even  goes  on  to 
fuppuration.  The  reader  will  find  cafes  of  this  kind  tneo' 
tioned  by  Bang»  who  obferves  that  epileptic  fits  fotnetimci 
both  precede  and  follow  the  dropfical  fwdlings.  De  Meza 
alfo  fays»  that  during  thefe  fwellings  he  has  feen  both  children 
and  adults  feized  with  epilepfy»  which  did  not,  however^  prove 
dangerous,  and  feemed  generally  owing  to  expofure  to  cold» 
«r  fome  error  in  diet. 

Dtath  feldom  happens  at  a  very  early  peiiod  of  the  fcarhh 
tina.  When  the  fymptoms  run  high  and  the  eruption  ap- 
pears on  the  fir  ft  or  fecond  day,  the  patient  is  fooietimes  car- 
ried off  on  the  fourth  or  fifth,  in  other  cafes  feldom  fooner 
than  the  eighth  or  ninth  day,  and  often  later.* 

It  may  be  obferved  upon  the  whole,  that  the  true  fcarlet 
fever  is  a  very  mild  difeafe.  It  is  only  in  proportion  as  it 
partakes  of  the  nature  of  the  cynanche  maligna  that  it  be^ 
comes  dangerous.  In  colle£ling  thie  prognoHs,  thercfores  the 
fymptoms  (hewing  a  tendency  to  the  cynanche  maligna  parti- 
cularly, demand  attention.  Thefe  I  (hall  recapitulate,  con* 
tracing  them  with  the  correfponding  fymptoms  of  the  mild 
fcarlatina.  They  are  not  only  of  confequence  in  determin- 
ing the  prognofis,  but  of  the  firft  importance  in  relating 
the  treatment  of  the  difeafe. 

If  the  fcarlatina  makes  its  attack  with  only  a  degree  of  laf- 
fitude.  languor,  dcjedion  of  fpirits,  and  (hirering,  the  diks^k 
promifes  to  be  lefs  dangerous,  and  to  opproach  lefs  to  the  na- 
ture of  cynanche  maligna,  than  when,  along  with  thefe  fymp- 
toms, the  patient  is  troubled  with  anxiety,  naufea,  and  vo- 
miting. 

mentioned  by  Dr.  Withering  often  terminated  in  confirmed  drop*v. 
See  Dr.  Withering's  Treatise  on  Scarlatina. 
*  Dr.  Clark  on  Fevers. 
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If  the  internal  faitces  are  of  a  florid  colour,  and  confidera- 
bly  fwclled,  with  difficult  and  painful  deglutition,  t!>e  progno- 
fis  is  better,  than  when  they  appear  of  a  dark  red  or  purple  co« 
lour,  without  fwelling,  the  deglutition  being  eafy  and  aitendcd 
with  I i trie  or  no  pain. 

If  the  fpecks,  which  appear  about  the  tonfils,  velum  petxlu- 
kim,  and  uvula,  be  of  a  whitifh  colour  and  are  not  foon 
changed  into  ulcers,  the  difeafe  is  more  favourable,  than  when 
they  are  of  an  a(h  or  brown  colour,  and  become  ulcerous  at  an 
early  period. 

When  there  is  no  running  from  the  nofc,  or  fuch  as  pro- 
duces no  excoriation,  the  prognoGs  is  better,  than  when  a  thin 
acrid  and  fetid  fecretion  runs  from  it. 

It  is  alfo  a  fign  of  the  mildnefs  of  the  difeafe  to  be  unat- 
tended with  purging,  and  of  great  danger  when  the  purging 
excoriates  the  anus. 

When  the  pulfe  is  flrongand  full  the  difeafe  is  Icfs  danger- 
ous, than  when  it  (hows  a  tendency  to  become  weak  and  irre- 
gular. 

When  the  patient  bears  the  difeafe  well,  and  without  much 
lofs  of  ftrength,  his  fituation  is  more  favourable  than  when  he 
is  refllefsand  debilitated. 

When  the  mental  funflions  remain  uhafFe<9ed,  the  progno- 
fo  is  better  than  when  delirium  orcomafupcrvcne. 

If  the  crtiption  is  delayed  till  t^>e  third  or  fourth  day,  the 
difeafe  is  fafer  than  when  it  appears  earlier. 

When  it  is  univerfal,  every  part  of  thdriiody  becoming  imi- 
fbtmly  red,  the  prognofis  is  better  than  when  it  comes  out 
licre  and  there  in  ftains  or  blotches,  or  in  fmall  points. 

A  tendency  to  fwelling  in  the  neck,  hands,  and  feet,  and 
the  eruption  being  lcG>  on  the  trunk  than  the  extremities,  add 
to  the  unfavourable  prognofis. 

The  fame  may  be  faid  of  the  eruption  ;ippeariog  iio^adyi 

30  ? 
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glandular  fwellings  coming  on«  and  the  fever  not  remitting  at 
the  period  of  defquamation. 

When  the  dyfpnoea  is  conlidcrable,  without  much  fwelling 
^bout  the  throaty  there  is  reafon  to  apprehend  that  the  inflam- 
mation has  fpread  to  the  trachea^  which  is  always  an  alarming 
accident.* 

Hcmorrhagies  in  general  are  unfavourable,  except  at  an  early 
period  and  when  the  excitement  is  confidcrable.  Bloody  fa- 
livaf  in  p^ticular  denotes  an  unfavourable  (late  of  the  fauces. 

All  anomalous  confequences  of  the  fcarlatina  arc  to  be 
dreaded* 


SECT.  IL 


Of  the  Caujes  of  the  Scarlet  Fever. 


There  is  no  mention  of  the  fcarlet  fever  in  the  works  of 
Hippocrates  ;    nor  do  we  find  it   mentioned   as  a  dilVuid  dif- 
eafe  by  any  other  of  the  Greek  or  Roman  writers.     Some  of 
them  have  taken  notice  of  a  fcarlet  raih  as  an  accidental  oc- 
currence in  fever, 

Profper  Martianus,  an  Italian  phyfician,  is  among  the  ear- 
Jieft  writers  on  this  dif^afe.     He  gave  an  account  gf  the  fcar- 

'*  The  inflammation  also  sometimes  extends  along  the  ccsophagus 
to  the  stomach.  See  what  was  said  in  speaking  of  this  accident  io 
|be  aphlhou^  tevcr. 

t  Pleaci^'s  Tractates  de  Scarlatina. 
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latina  as  it  appeared  at  Rome  about  the  mid'ile  of  the  feven- 
tecDth  century.  It  fiion  after  made  its  appearance  in  L'  ndon, 
and  wac  defcribed  both  by  Sydenham  .^nd  M»rton,  who  term 
it  Febris  Scarlatina.  Sydenham  dcfcnbes  it  in  its  miMcft 
(late.  Mort(jn  in  its  more  fevere  forms,  and  va.ying  in  fomc 
rcfpeds  from  the  ordinary  courfc  of  the  difeafc  ;  but  he  did 
not  always  dittinguifh  very  accurately  bt  twecn  meaflcs  and 
fcarlalina.  The  difeafe  defcribed  by  Profper  Martianus  rc- 
fembies  that  defcnbed  by  Sydenham.  * 

The  cynanchc  maligna*  fo  intimately  connefled  with  the 
fcarlatina,  is  faid  to  have  made  its  Brll  app  ar  mce  about  the 
year  i6io,  in  Spain,  where  it  is  called  GarrotiUo  From 
Spain  it  foon  fprcad  to  other  countries  of  LuropL^  It  ap- 
peared in  Naples,  in  i6i8,  wheic  it  laged  for  tv\enty  years, 
deftroying  great  numbers.  If  we  conij^ar^  the  account.^  of 
thefe  epidemics  with  what  Sydenhaur  and  Pr<>fpvr  Martianui 
say  of  the  fcarlatina,  we  (hall  be  irc!i'i  d  to  t>elicve  K^at  this 
fever  and  the  cynanche  maligna,  on  thcr  fiiii  apiie^rance, 
were  more  diQinil  difcafes  than  we  now  find  then  t<»  be'. 

It  appears  from  the  hiltory  of  the  fcaiiatina,  that  its  ex- 
citing caofe  is  a  fpecific  contagion  Concernirg  its  prcdif- 
pofing  caufcs  little  has  been  deteimincd.  It  has  only  bjon. 
ascertained  thatchilderen  are  more  (ubjcfl  to  it  than  adults, 
and  thofe  of  a  lax  habit  of  body,  than  ihe  more  robiiil.  Fe- 
males have  generally  been  fuppofcd  to  be  more  liable  to  it  than 
males.  + 

*  The  scarlet  fever  which  Moiton  descrlb'^s,  prevailed  in  the  same 
year  in  which  Sydenham  died,  which  is  the  reason  we  do  noi  find  it 
mentioned  by  the  latter. 

t  It  seemed  particulary  fatal  to  girls,  Dr.  bimms  observes,  from 
two  to  eight  years  ut  age  He  saw  but  -'iw  (Ij  Id  ii  the  brea<«t  who  had 
;l,  and  tbal  but  slightly.  Dr.  Foihergdl  oSse.ves,  thit  women  arc 
more  subject  to  it  thau  men.    This,  however,  is  contra Jicted' by  the 
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The  fcarlet  fever  may  appear  at  any  fearon  of  the  jcar,  but 
it  moft  f  reqiieotly  (hews  itfeli  about  tiie  end  of  luimiier*  It  ii 
faroetimes  checked  by  a  fevere  winter.  Dr.Sinsvesmb  that 
he  has  feen  it  wholly  ac  a  ilaod  during  ibme  dajrs  of  Aarp 
froft,  after  which  it  feenaed  to  recover  Bew  Tigonr«  It  gens* 
raHy  ditappears  in  the  fpring,  but  lias  been  known  tocanhmon 
For  feveral  years,  and  con&quenitly  has  witbftood  tke  dJBcicnt 
feafons. 

Fhyficians  have  endeavoured  to  <a(certaiii  the  dccuniftaocef 
v/Widi  determine  the  feverity  of  this  difeafe.  *'  The  lOBote 
*<  and  cKternal  canfes/'  Dr.  Ciark  cbfei ves,  **  wbich  bad  the 
**  fnofl  obvious  influence  in  rendorbg^l^e  epidenic  iiialigaH>t, 
**  may  be  reduced  to  the  three  fuilowiog,  uamdy,  Ac 
**  and  moinure  of  the  air,  and  effluvia  arifiqg  fnMn 
*'  perfons  being  crowded  together  in  the  time  houfey  or  ofici 
'•  in  the  fame  room.** 

I  have  feen  it  at  t!he  (ame  time  tfflijiiie  ail  its  various  apfOB^ 
ftnces  in  different  individuals  of  (be  fame  £nnily.  We  baie 
reafon  to  believe  that  it  is  moft  fevere  in  the  ddbilitaiedafll 
the  plethoric.  In  the  latter  I  have  known  it  aiiHne  its  w«rft 
form,  while  in -others  fimilarly  circumfianced  it  proved  very 
ITiild. 

'Refpe£ling  the  means  of  prevention,  there  is  notbiogto  be 
added  to  what  was  faid  when  fpeaking  of  contagion  in  g> 
neral.  * 

observations  of  Dr.  Clark  :  see  Dr.  Clark's  Table  of  Patients  labouring 
under  Scarlatina,  received  into  the  Newcastle  Dispensary  ;  and  Bang 
asserts  that  all  under  thirty  are  equally  subject  to  it.  But  whatetic 
may  have  happened  in  the  parlicular  'epidemics  which  he  saw,  it  ^ 
been  well  ascertained,  that  those  under  puberty  are  most  liable  to ifaii 
disease. 

*  Dr.  Sims  says,  he  found  rhubarb  given  in  small  do^^  so  as  1o 


SCA1ILBT      FEVSB.  471 

It  has  been  aflerted  by  fome»  that  the  (carlatina  never  at- 
tacks  the  fame  perfon  a  fecond  time.  Bang  and  others 
declare  they  never  knew  this  happen.  More  extenfive  obfer*- 
Vatton  has  contradicted  this  opinion.  It  appears,  however, 
that  the  fcarlatiha  properly  fo  called,  namely,  that  in  which 
the  eruptkui  is  complete,  very  rarely  attacks  the  same  perfon  a  . 
li^cood  time ;  that  in  which  the  eruption  is  imperfed  and  the 
afie^on  of  the  throat  confiderable,  is  more  apt  to  do  fo.  The 
recurrence  of  the  true  cynanche  maligna  in  the  fame  perfo(» 
has  not  been  queftioned,  although  thb  difeafe»  alfo,  is  lefs  apt 
to  attack  thofe  wlio  have  formerly  laboured  under  it.  It  iff 
obierved  in  the  Edinbnrgh  Medical  EiFays,  that  fuch  as  for* 
oierly  had  had  fcarlet  fever  without  fore  throat,  were  now 
attacked  with  the  fore-throat  without  the  eruption  ;  thofe  who 
had  formerly  had  the  fore«throat,  now  had  the  fever  and  erup^ 
Hon  without  any  aiTediou  of  the  throat.  There  are  even 
ioflaticcs  in  the  fame  epidemic  of  the  fame  perfon  having  the 
dtfinfc  firft  in  the  one  form,  and  then  in  the  other. 


SECT.  III. 


0/  the  Treatment  of  the  ScARLBT  FfiTEft. 


As  the  treatment  of  fmall-pox  was  divided  into  that  of  the 
diftioA,  and  that  of  the  confluent  form,  and  the  treatment  of 

support  a  moderate  catharsis,  a  good  prevent! ?c.  lie  also  Ihouglit  il 
was  oi  mc  in  moderating  the  ensuing  disease,  when  given  between  Uic 
pcfiod  of  infectiOD  and  the  commencement  of  the  disease. 
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meafles  into  that  of  regular  and  that  of  irregular  mcatfcs,  (o 
the  treatment  of  fcarlatina  may  be  divided  into  that  of  fimpk 
fcarlatina»  and  that  of  the  fcarlatina  cynanchica. 

It  is  unneceflary  to  enter  particularly  into  the  treatment  of 
the  former  ;  it  differs  little  from  that  of  a  mild  fynocha,  and 
confequently  little  from  that  of  the  diftind  fmall-pox,  or  re- 
gular meafles.  The  particular  nattu-e  of  thefe  difeafes,  how- 
ever, points  out  fome  difference  in  the  treatment  of  even  the 
mildeft  cafes,  which  is  not  to  be  overlooked. 

In  the  fmall-pox,  the  application  of  cold  can  hardly  be  too 
free.  In  the  fcarlatina,  from  the  greater  tendency  to  inflam- 
matory afFcdions,  it  requires  more  caution.  Any  fudden  or  par- 
tial application  of  cold  in  meafles  is  flill  more  to  be-  feared, 
the  catarrhal  fymptoms  alVvays  demanding  particular  attention, 
which  is  not  the  cafe  either  in  the  diflind  fmall-pox*  or  finiple 
fcarlatina.  As  the  fever  in  diflindt  fmall-pox  ceafes  when 
the  eruption  is  completed,  and  as  the  application  of  coM  is 
very  free,  other  antiphlogiflic  meafures  are  lefs  noceflkry  ihaa 
in  the  meafles  and  fcarlatina,  where  even  in  mild  cafes  the 
fever  ufually  does  not  ceafe  while  the  eruption  is  out,  and  an 
equally  free  application  of  cold  is  inadmiflliblc.  Befides,  the 
greater  tendency  to  inflammation  in  the  meafles  and  fcarlatina, 
enforces  the  neceffltyof  an  attention  to  the  antiphlogiflic  plan ; 
and  as  the  meafles  are  mod  apt  to  be  accompanied  with  or 
followed  by  vifceral  inflammation,  in  it  a  flrlft  attention  to 
this  plan  is  leafl  difpenfable. 

Many  recommend  the  cold  affufion  in  the  fcarlet  fever; 
and  regulate  its  employment  in  the  fame  way  as  in  fimple 
fever,  without  regard  to  the  prefence  of  the  eruption.  In  the 
fecond  volume  (fccond  edition)  of  Dr.  Currie's  work  on  the 
i^e  of  cold  and  warm  water  in  fevers,  the  reader  will  find  his 
obfervations  and  thofc  of  Dr.  Gregory  of  Edinburgh,  on 
this  fubjefii  with  a  minute  detail  of  cafes,  in  which  the  cold* 
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affuflon  was  employed.     The  cold  afFufion  has  been  uninten- 
tionally employed  in  meafles.     **  I  (hould  have  been  dill  left 
iuclincd,"  Dr.  Currie  obferves*  "  to  have  prefcribed  it  inten- 
tionally in  the   meafles,  on  account  of  the  dirpofltion  to 
pulmoiary  afFe£lion  which  attends  that  difeafe.      It  has 
happened  to  me,  however^  to  have  dire£ted  it  four  different 
times  by  miftake,  in  the  eruptive  (lage  of  meafles,  and  in 
like  manner,   the  difeafe  that  followed  was  fingularly  mild 
*•  in  every  inflance." 

With  regard  to  the  treatment  of  the  fcarlatina  cynanckica» 
as  this  form  of  the  difeafe  may  be  regarded  as  a  combination 
of  the  Ample  fcarlatina  aad  cynanche  maligna,  its  treatment 
cannot  be  underftooc^  without  a  knowledge  of  the  latter*  For 
the  treatment  of  the  fcarlatina  cynanchica,  therefore,  I  muft 
refer  to  what  will  be  faid  undo;  the  head  of  cynanche  maligna, 
ia  the  next  volume.*  ' 

^  The  reader  will  find  an  escelleot  account  both  of  the  scarlatina 
and  measles  in  Dr.  \Vtllan*s  Treatise  on  cutaneous  diseases,  an.d  ex.* 
ceedingty  good  engravingi;,  illustrating  his  descriptions.  Of  the  scar- 
latina, especially,  he  gives  a  very  full  act^Hint,  with  copious  qttotations 
(torn  the  priocipal  authors  ou  it.  I  shall  have  occasion  to  refer  more- 
particularly  to  his  observations  on  it,  id  treating  of  the  i;}  nanche  ina^. 
ligoa,  which  he  coosiden  as  the  satne  disease  with  scarlatiua» 

He  thinks  that  when  the  eruption  of  measles  appeare  with  little  or  no 
fever,  of  catarrhal  a(rectioD,asMmetimcs  happens  when  this  disease  u 
prevalent,  it  does  not  secure  against  a  second  attack.'  The  meaUes  4nd 
scarlatina  have  frequently  been  mistakeo  for  each  other ;  to  this  he 
aiscribet  many  supposed  cases  of  the  former  having  occurred  a  second, 
time  in  the  same  person.  Tliis  does  not  seem  surprising  when  it  is  con^ 
sidered  that  diseases  so  different  as  small- pox  aiid  meu'iUfs,  have  not 
always  been  distinguished.  The  Arabian  physicians,  although  thej. 
give  very  good  accounts  of  both,  treated  of  them  as  the  same  disease, 
and  it  appears  from  what  is  said  above  (p.  428)  that  the  moderns  are 
not  wholly  free  from  this  charge.  He  ooticet  a  mode  of  mocuUting  for 
measles,  from  the  matter  of  miliary  pustules  which  sometimet  appear 
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0/  tht'fLAOVE. 


The  plague  is  d«fincd*by  'Dr.  Cdlcn* 

"  Typhus  maxime  contagiosa*  Incerto  tnorbi  dfcerapti^ 
^*  bubonuoi  vel  anthracum." 

Although  few  Britifh  phyfFcians  have  occafioo  to  pniftife  ia 
the  plague*  the  propriety  of  being  acquainted  with  a  difeafe, 
which  has  demanded  fo  much  attentioo»  and  be^ira  fo  ftroag 
an  analogy  to  difeafes  which  every  day  faltiUttder  ti^^  case»  is 
apparent.  Befldes,  we  cansrat  forefoe  in  wthat  ciccun^ftances 
we  may  be  placed ;  and  for  a  phyfictan  to  betray  ignorance  of 
the  plague  would  be  unpardonable. 

There  are  few  difeafes  fo  remarkably  varied,  and  there  are 

in  the  eruption  of  this  diieasevhen  at  its  height  From  the  few  tri^ 
which  have  been  made  of  it,  independentiy  of  our  sel(k>co  having  in 
o^iportunity  of  putting  it  in  practice,  it  seenis  more  uncertain  and  Icn 
capable  of  producing  a  mild  disease,  than  the  method  practised  by  Dr. 
Home,  with  which  Dr.  Willan  does  not  seem  to  hare  been  acquainted. 
He  remarks  of  the  measles  as  has  been  frequeotl j  remarked  of  tbe 
smalt-pox,  that  children  sometimes  have  it  before  birth.  Some  bave 
beea  born  with  the  er uptioDi  and  others  with  traces  of  having  had  it 


few,  perhdps  none,  of  wliioh  it  is  more  <fi»ffiCHli  to  glic  an 
account,  Urhtch  flittll  be  at  ^e  fame  ^me  fiiffi€ltfrtt4y  ^uil  Hhd 
diltina. 

As  imidh  d$t>ofBblc  u>  prevent  eorlfufion,  smthors  h;nr^  di- 
videdthefiliigtfeit»rodM^renft  claflTes  ;  nor  is  it  pofliblyr  withobt 
this  rogrvea  ju(i  Vtew  of  it,  fincc no  twodifeafes  afe  noorc cfp- 
pofite  than  its  diflFeirent  forms.  In  one  wc  (hall  find  it  the  mod 
dreadful  of  ±\\  fevers,  deftfoyifig  M^lth^tit  enceptimi  iall  whbin 
it  attacks ;  in  a'rwrthcr  wc  (M\  find  h  coDfiOrng  chiefly  of  an 
eruption  unattended  by  danger.  Why,  it  may  be  afleed,  arc 
difeafes  fo  different,  regarded  only  as  varieties  of  the  ftme  ? 
However  diSerent  ihefc  extremes,  they  are  not  only  protlnced 
by  the  fame  fpectfic  contagion,  but  atmofl  infenfibly  rt^n  into 
each  other ;  from  which  fome  idea  may  be  formed  of  the  va« 
riety  which  the  plague  prefents. 

I  Ihall  not  fpend  time  by  laying  before  the  reader  the  modes 
of  arrangement  adopted  by  different  writers,  or  by  pomting 
out  the  obfedions  which  oiighHie  made  to  thcni.  The  objec* 
tionsconfilt  chiefly,  in  many  of  the  divifions  ndt  being  mark* 
ed  with  fufficient  precifion,  fo  that  it  is  otten  impoflible  to 
fay  what  are  the  ccnnefpond'mg  divifions  in  the  different  ac- 
counts of  the  difeafe  ;  as  the  reader  will  perceive  if,  for  ex- 
ample, he  compare  together  the  different  account*;  of  the 
plague  in  the  Tniit6  de  la'Pefte,  or  any  of  thefe  with  the  di- 
vifion  adopted  by  Dr.  Ruflell  in  his  Treatife  on  the  difeafe. 

In  dividing  a  difeafe  .  into  varietieSt  each  variety  muft  be 
diftinguifbed  by  fome  fyroptom  or  train  of  fymptoms  which 
conftantly  attends  it»  not  accidental  or  unconne£led  with  tbe 
ftate  of  the  fymptoms  in  genera)»  which  would  render  the  di- 
vtCoD  ufelelis,  but  marking  a  variety,  in  which  the  fymptoms 
on  the  whole,  and,  what  renders  the  divifions  of  more  import- 
ance^ .  the  ftogpoQ$9  differ  from  thofe  of  other  forms  of  the 

difeafe* 

* 
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I  (hall  not  defer  a  particular  account  of  the  eruptions, 
namelyt  the  bubpes»  cafbuDciest  ijcc.  till  aftei"  the  difitrent 
forms  of  the  difeafe  have  been  confidered»  as  has  genertUy 
.been  done,  jby  which  we  ajre  forcedto  ufe  term^  before  they 
have  beeji  defined ;  and  it  i^  equally  objeSjonaUcy  where  the 
variety  of  fymptoms  is  fo  gre^t,  ^d  where  there  is  fo  nmch 
to  be  faid  of  the  different  eniptions»  to  interrppt  the  ac- 
count of  the  general  courfe  of  the  difeafe,  Jp  oxder  to  de* 
fcribe  them.  It  appears  nece&ryi  therefo]re»  fp  depart  fropi 
.  the  order  which  has  been  purfued  in  laying  dpwp  the  fymp- 
toms of  the  other  exantheaiatsit  and  to  regard  buJiOy  car- 
buncle, &c.  as  terms  wjiich  mud  be  defined,  before  we  pfO; 
ceed  to  confider  the  fymptoms  of  the  plagtie. 


SECT.  !• 


Of  PepUential  Eruptions. 

I.  Of  Peftilentia)  Buboes. 

A  PESTILENTIAL  bubo  at  its  Commencement  is  a  fmallt 
hard,  round  tumnr,  readily  perceptible  to  the  touch,  abotit  the 

fize  and  (hape  of  a  pea,  it  is  moveable  under  the  flcin,  the  ap- 

•    .  .       .     '  .        •       •  •    •  , 

pearance  of  which  is  not  altered  at  an  early  period,  the  bubo 
lying  at  a  greater  or  lefs  depth,  and  the  fwelHng  not  appearing 
externally. 

As  the  tumified  gland  enlarges,  it  changes  from  a  round,  to 
an  oval,  (hape,  becoming  at  the  fame  time  lels  moveable.  The 
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integumants  now  begin  to  thicken  and  the  fwcUing  to  appear 
externally. 

The  appearance  of  the  bubo  is  often  prereded  by  a  fenfc  of 
tightnefs  and  pain  fometimes  lancinating*  or  itchiae&,  in  the 
part  where  it  is  about  to  appear*  now  and  then  accompanied 
by  (hivering.  In  many  cafes,  however*  the  fmall  fwelling 
jud  defcribed  conies  on  without  being  preceded  by  any  peculiar 
fymptoms. 

Some  buboes  are  indolent  and  infenfible,  others  very  (enfi- 
ble  and  rapid  in  their  pri»^efs.  The  tumor  advancing  quick- 
ly to  fuppuration,  is  ufually  regarded  as  favourable.* 

It  is  difficult  toforefeein  what  way  a  bubo  will  terminate* 
Thefluduatibn  is  often  fcarcely  perceptible  where  fuppuratioa 
has  taken  place,  and  buboes  are  fometimes  refolved  after  fluc- 
tuation has  been  very  evident.  Their  progrefs  iiidireJ  is  al- 
mod  always,  more  or  lefs  irregular,  tfpeciaily  alter  the  iirft 
week.  At  one  time  they  feem  advancing  to  fuppuration*  at 
another  (how  a  teiMlency  to  refolution.  **  But  thefe  varia- 
'*  tions,"  Dr.  RuiTellf  remarks.  *' chiefly  refpefled  the  inte- 
**  guments;  for  the  gland  itfelf  when  carefully  explored  was 

feldom  found  to  alter*  and  where   the  tumor  adiially  dif- 

pcrfed*  it  was  not  fuddenly  but  by  flow  degrees.  At  the 
**  fame  time  I  am  far  from  thinking  that  this  fluauation  was 
**  never  real."  And  Chenot|  obferves*  **  Vidimus  quoque 
«  abruptam  fuppurationem  in  his  refufcitari  ac  demum  per 
•*  efFufionem  puris  abfolyi." 

The  bubo  as  it  increafesinfise  becomes  fomewkat  flat ;  and 
generally  in  ihe  fecond  week»  the  (kin  over  it  grows  tenfe 
mnd  painful*  and  begins  to  be  inflamed.  In  fome  cafes  the  in- 
flammation is  Quxierate*  in  others  confiderable  ;  but  it  feldom 

*  De  Mertens*  Account  of  the  Plague  of  Ruisia. 
t  See  hU  Work  oo  the  Plague. 
I  Chenot  De  Peste. 
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teriQinates  m\g&ttgrene,  alihoogh  the  (kin  now  and  tbenar- 
fdmes  a  bluifh  colour. 

It  fometimes  happens, 'boweveri  that  the  bubo  runs  to  Tup- 
pnration  without  any  degree  of  inflamntacion  mppearing  an 
the  ikin,  and  then,  as  it  is  generally  harder  than  a  fuppuiMed 
venereal  bubo,  it  is  often  difficult  to  determine  whether  fop- 
puratipn  has  taken  place  or  not.  When  buboes  break  fpon- 
taneouily,  it  generally  happens  in  the  third  week,  fometimes 
later. 

Buboes  moft  frequently  appear  in  the  groins  or  a  little 
lower,  among  the  lowed  clufters  of  the  inguinal  glands ;  they 
alfo  frequently  appear  among  the  axillary  glands  ;  fometimes, 
though  more  rarely,  in  the  parotidt  thedifeaie  is  then  by  ma&f 
reckoned  moil  dangerous.  They  ftili  more  rarely  appear  in 
the  maxillary  or  cervical  glands. 

'*  The  maxillary  and  cervical  glands/'  Dr.  Ruflell  ic- 
marks,  **  were  feldom  obferved  to  fwell  without  either  the 
**  parotid  fwelling  at  the  fame  time  or  foon  after,  or  m  car- 
**  bunde  protruding  near  them  ;    they  never  were  the  foie 

peftilential  eruptions,  and  I  recoiled  few  inftances  of  Act 
**  coming  to  maturation."  It  has  been  remarked  by  others, 
that  the  parotid  bubo  feldom  appears  unaccompanied  by  one 
or  more  in  the  axilla  or  groin. 

It  may  upon  the  whole  be  obferved,  that  the  axillary  buboes 
fuppurate  more  frequently  than  thofe  fituated  about  the  fSiUCCS» 
and  the  inguinal  more  frequently  than  the  axillary* 

Buboes  often  make  their  appearance  on  the  firft  day  ;  leine- 
times  indeed  they  are  among  the  fitR  fymptoms.  It  has  beoD 
obferved,  that  when  they  appear  later  than  the  third  er 
fourth  day,  they  are  generally  preceded  by  an  exacerbetton  ef 
the  ftbrile  fymptom.  Thofe  which  come  out  at  fo  late  a 
period,  however,  are  not,  for  the  mod  part,  the  firft  which  ap- 
pear i  for  a  fuccefCon^of  them  fometimes  takes  place,  tiH  three 


.  f  c 


OT  four  have  maile  their  appearance:  Jivtbb  caTe  feveral  hours 
ufualiy  intertrene  between  the  appearanc^aPany  ti'row  ! 

Wh^  the  'mfiamed  gland  adviiKttd  to  (Uppiaration  more.ra*J 
pidly  than  the  integuments,  troublefunae  iiflulous  ulcers  <ami 
fometiaies  fonped,  if  an  artiikial  opening  has  not  been  oiade 
in  the  (kin.     This  accident,  however,  is  rare ;  in  gtfnerakite? 
buboest  left'  to  ihemfelves,  give  little  troub.le; 

When  they  do  not  suppurate,  kind' the  patient  mcovers,  they  • 
generally  difperfe  in  the  fpace  of  a  few  weeks,    hi  fome  cafes» 
whether  they  hafve  fuppurated  or  not,'ihey  are^  fneceeded  by  an 
indaratioik  of  tJie-  glands  which  romsiinS'  for  oiaAjr  lnonths«^ 
This  indpration  never  terminates  ini  cailcert 

Such  are  the  circumftances  to  be  learned  frcnn  attending  to^ 
the  external  appearances  of  buboes ;  feme  further  ciKum^i 
fiances,  of  lefs  moment  however,  how  been  afiMtain^-  byi 
diOeAion. 

It  has  been  the  pradice  of  many,  pafticiiTarTy  the  Flinch 
rOrgeboSk  to  entirpate  the  buboes ;  which  gavetheifi  an  oppor- 
tunity of  obferving  the  internal  change  whkh  takes  place  in  | 
them.     Frooi  the  appciirances  on  difleidkia  they  have  bben 
divided  iRtO'feveml  diSerem-  fpecies.     It  is  unneceflary  to* 
detain  the  reader  with  an  account  of  this  hitherto  ufelefs  divi-  - 
fion ;  he  will  find  it  at  length  in  the  Traitfe  de  la  Pefie  from 
tfee  4a8tiHt^  the  434lh  page;    One  obfervatton  defer ves  atten« 
tion  ;  it  has  juft  been  remtu-ked,  that  the  (kin  covering  the  bu- 
boes never  runs  to  gangrene  {'diflfedion  (hows  that' it  is  other- 
wHe  with  refped  to  the* gland  itfkif.  •  «'  Je  coupai  par  lemi** 
'^'^leu  celle  (h.  e.  the  bubo)  qui  etoitfiir  les  vaifleaux,  que  je  - 
•••'trouvai  toute  noire."    ••  Le  lendctoain  jViuvYts  le  bubont 
**  jYtrouvai  le  corps  glandoleux  dUmteun  reiA  de  mouton» ' 
«•'  tout  noir.*'* 

•  See  Traits  d^  la  Pcst^,  p.  447,  44B. 
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.  Another  peRilcntial  eraption  has  received  the  iiame  of  bu* 
bo, and  to  jdiftinguilh  it  has  been  called  fpurioiis.  It  is  To  rare, 

that  fome  who  mention  it»  hare  been  accuCbd  of  mifrepreicn- 
tation. 

•  The  principal  drcumftance  in  which  tbt  fptirious,  diflen 
from  the  true,  bubo,  is  in  the  former  appearing  iiidircriminate- 
1j  on  almoft  every  part  of  the  body,*  while  the  true  bubo  is 
confined  to  the  parts  juft  mentioned* 

,  Spurious  buboes,  if  they  are  not  lanced  at  a  proper  xiwei 
fometimdi  grow  to  a  great,  fia^i  particularly  thole  on  the  (a- 
putas  or. back ;  in  other  par fs.  they  feldom  amch  exceed  the 
fize  of  a  hen's  *eg['«  They  geierally  make  their  appearadCe 
about  the  fecood  or :  third  day,  and  for  the  mod  part,  afier  the 
protrufion  of  true bub^sor  carbliHcies^  They  fuppurate  Ie(s 
rapidly  thao  true  buboci^j-.  ,  .  . 

m 

a.  Of  Carbuncles^ 

•  J  •  ■  ■  4t  >       *  a 

1 

Next  to  buboes,  iCarhOfKJef  are  the  ni#fli  ivmarkablp  .«f  the 
pcAilential  eitiptit^lka* '         .    .  .        ; 

The  reader  will  find  them  divided  by  diffe;reffi(,  writers  into 
feveral  varieties.  One. makes  tbrce,.  another,  fouft  a.thiid 
five.  .,  .     ^  :  ■  ■  V.  '    I  • 

Dr  Ruflel]  divides  them  into  five  varieties*:. 

The  fird  appeared  in  the  form  of  a  foiali  puftule  about  the 
fize  of  half  a  pea,  on  its  upper  futface  of  a  duiky  or  yellow 
colour,  and  a  little  wrinkled.  The  (kin  which  immediately 
furrounded  this  puAule  was  h^rd  and  inflamed.  The  puftole 
itfelf  foon  became  very  painful  and  continued  to  incieafi^r 
till  it  was  of  the  fize  of  a  nutmeg,  and  fometimes  that, 
of  a  walnut ;  and  a  yelb)wi(b  matter  was  fecreted  unde: 
the  cuticle,  which  was  fometimes  moift,  at  other  times  diy 

•  Dr.  Russell's  Treatise  on  the  Plague,  p.  119. 
t  1  niit^  de  la  Pcste,  pari  Ist,  p.  435. 
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ind  crufty ;  the  Mfc  afTumed  a  dark  reddFfh  colour,  the. circle 
tvhich  farrounded  it  appearing  at  different  times  of  various 
hues. 
On  the  fhirtl,  fourth,  or  fifth  day  of  the  carbuncle,  a  gan- 

'^renous  cnM  appeared  on  tlie  middle  of  it,  which  fqon  occu* 
pictf  the^hble  farface  of  the  tumor,  exactly  re(euibling  the 
black  cfchar  formed  by  cauftic. 

,  This  criift,  vehen  the  termination  was  favourable,  was 
thrown  off  by  fuppuration,  leaving  an  ulcer  of  various  dfpth, 
which  for  fometime  continued  to  fecrete  matter.  When  the 
cafe  terminated  fatally,   the  crufl  remained  dry  and   often 

'  fpread  to  the  inflamed  circle,  fo  as  to  form  a  gangrene  of  con- 
iidentble  extent. 

The  fecoitd  kind  of  carbuncle  appeared  in  the  form  of  .a 

'  fmall  angry  puRule,  not  rifmg  fo  high  as  the  former,  more 

'difpoied  to  fpread,  and  becoming  gangrenous  on  the  fecond 
day.  In  this  ftate  it  was  not  eafily  diftinguifbed  from  tbe 
other,  but  was  generally  furrounded  with  a  more  highly  in- 
flamed ring.  It  chiefly  attacked  tendinous  parts,  particularly 
the  joints  of  the  fingers  and  toes. 

In  the  third  variety,  the  cuticle  was  at  once  raifed  into. a 
blifler  of  the  (ize  bf  a  horfe  bean,  filled  with  a  dufky  yellow 
orblackifh  fluid,  and  the  (kin  which  furrounded  this  variety, 
«was  lefs  tenfe  and  of  a  paler  red,  than  that  funrounding  either 
"Cf  the  'foregoing.  When  the  blifler  broke,  the  cuticle  fell 
upon  4he  flat  furface,  which  *was  of  a  dark  colour  and  footi 
becaaie  black.  At  this  period,  that  is  about  the  third  or 
-fourtb'day  of  the  carbucle,  it  refembled  the  preceding  varie- 
ties, except  that  it  was  flatter.  The  circle  furrouofling  the 
l^fthar  gradually  aflumed  a  very  dark  red,  but  never  became 
gangrenous.  The  efchar  v^as  about  the  fize  of  a  fix-pence. 
This  carbuncle  was  very  painful,  and  five  or  fix  fometimtf 
appeared'on  tbtfamc  {mtient. 
VOL.  !•  3  0^ 
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The  fouiEth  variety  was  a  fmall  red  fpot  raifed  only  to  the 
touchy  which  gradually  rofe  higher  and  fpread,  till  in  24 
hours  it  was  a  flattifii  duiky  pufhile,  furrounded  by  a  light  rofe- 
coloured  margin-  It  was  very  painful,  and  when  it  appeared 
on  the  face  occafloned  fwelling  without  inflammation  of  the 
ikin.  It  often  became  black  beyond  the  rofe-coloured  caargn 
on  the  fecond  day,  and  the  mortification  fpread to  neighbour- 
ing parts.  This  fpecies  of  carbuncle  always  accompanied 
other  eruptions,  and  was  ufually  pretty  numerous. 

The  nfth  and  lad  variety  was  on  the  fecond  day  a  puilule 
refembling  that  of  the  fmalUpox  ;  it  rofe  in  the  form  of  a 
cone  to  twice  the  fize  of  a  large  diftinfi  pock  with  a  blunt 
yellowifli  point,  which,  inilead  of  advancing  to  fuppuratiuD, 
becaqcie  black  to  the  die  of  a  large  field  pea.  The  gangrene, 
however,  did  not  fpread  farther.  The  margin  b^ame  of  a 
dufky  red,  but  appeared  brighter  as  the  fuppiiration  which 
threw  off  the  efchar  advanced.  After  the  feccind  day,  it  dif- 
fered ffcm  the  thircl  and  fourth  varieties  only  in  the  gangrea- 
ous  pari  being  of  lefs  extent  and  the  puftule  more  raifed. 

In  other  writers  ve  find  an  account  of  carbuncles  in  fome 
refpefis  differing  from  the  foregoing.  Samoili»witz,  in  his 
Account  of  the  Plague  of  1771  in  (j^uflia,  obferves,  that  the 
petechias  or  maculae  are  very  large  and  confluent,  and  often 
turri  to  carbuiicles  a  ihort  time  before  death,  which  happens 
in  the  following  manner :  two,  three,  or  four  large  petechia 
run  together  and  form  a  large  puliule  ;  fometimes  a  fiouUr 
pudiile  arifes  on  each  petec'  ia  \  in  either  cafe,  on  opening  the 
puHnlcs^a  tnie  carbuncle  appears  beneath.  In  t\^  Traitcde 
la  Pe5te|  it  is  obfcrved  of  a  pbgiie  which  raged  in  the  eastern 
parts  of  r  urope,  that  purple  (pots  appeared  on  various  parts 
of  the  body,  in  the  middle  of  which  arofe  fmall  ^angrenuus 
tubercles. 

In  the  fame  publication^  Geoffry  takes  notice  of  a  carbua^ 
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cle,  no  part  of  which  airnmed  a  black  appearance.  Dr« 
Ruflfcll,  however,  thinks  that  he  defcribes  its  appearance  at  one 
period  only. 

Dr.  Gotwald  defcribes  a  carbuncle,  appearing  at  firft  as  a 
fmall  fwelling«  on  the  furface  of  which  there  foon  arofe  a  num* 
ber  of  little  veficles  in  clufters,  which  in  a  (hort  time  were 
formed  into  an  efchar.  Thefe  carbuncles  were  generally  fitu- 
ated  in  membianous  and  tendinous  parts,  about  the  knee,  be- 
hind the  ears,  upon  the  toes.  &c.  A  (Ireak  of  diflferent  co- 
loure  has  fometimes  been  obferved  proceeding  from  carbun* 
cles  on  the  fingers. 

Dr.  Hodges  mentions  an  eruption  of  vefictes,  which  in  one 
c^  he  found  covering  the  whole  body.  When  the  inflam* 
mation  was  confiderable,  they  fometimes  became  gangrenous, 
and  were  changed  into  carbuncles  ;  they  then  rcfembled  Dr» 
Ruflbirs  third  variety. 

Eru|»tions  now  and  then  appear  in  the  plague  in  fbme  re- 
rpe£b  diflTering  confidcrably  from  any  of  the  carbuncles  juft 
defcrJbed  ;  in  others  refenibling  them.  Gotwald,  fays  Good- 
win in  his  Hiilorical  Account)  obferved  the  papulae  ardentes 
or  fire  bladders  in  two  patients  only,  both  of  whom  recovered. 
They  were  as  broad  as  a  (hilling,  of  an  irregular  fhape,  and 
the  ikin  feemed  as  if  it  were  fhrivclled  by  fire  ;  at  length  thoy 
emitted  a  fmall  quantity  of  moiflurc,  atKi  vanifhed  in  a  few 
days.     They  appeared  on  the  belly,  thighs  and  !cgs. 

It  would  be  tedious  to  enumerate  all  the  eruptions  of  this 
4rind  which  have  been  obferved  in  different  epidemics.     The 
true  peftilential  carbuncle  may  be  defined, 

A  pufiular  or  veficular  eruption,  fooner  or  later  running  to 
gangrene. 

The  eruption  called  anthrax,  is  nothing  more  than  a  car- 
buncle attcr  It  has  fphacelatec*. 

30.2 
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Carbuncles,  to  wlutever  variety  they  beloog*  for  the  mot 
part  do  not  ^exceed  the  fize  of  a  walnut ;  they,  have  fonietinies 
been  obferved  confiderably  larger*  The  time  of  their  appear- 
ance is  uncertain ;  they  fometimes  (bow  themselves  on  tber 
firft  day,  but  more  commcHily^  pot  ttU  a  later  period ;  and 
when  feveral  appear  on  the  fame  pc;rfoQ,  they  gcsncially  fucr 
ceed  each  other  rapidly «  Tbey  havo  been  ktiown  to  comt 
out  as  late  as  the  eighteenth  or  twentieth  day.  ,. 

Refpe£Ung  the  oun)bec  which,  appear^  oa.tbc,faanei  pttient* 
Dr.  RuiTell  obfervest  **  Ofi  thofi:  of  the  firft  apctlbtand  fpe* 
"  cies  feldom  move  than  one  or  two  were  obferved  in  the 

fame  UbjcStt  in  gerieral  one  ojol^^    The  other  variolies  oc* 

curred  in. greater  num her », arid, 4nc|q||jing  thpfc  of  the  fifth* 
"  I  have  fometimes  counted  b^twesp  .^jwentyand  ibhtyi^but 
"  this  happems  very  rarely." 

This  eruption  is  always  attended  whh  conCdcgaMc  pnOr 
which  in.fome  cafes  is  very  viojpnt*  No  external  par3t  pf  ibe 
body  is  exempted  from  carbuncles,  M  I  have  qbfepml  them' 
'*  every  where,"  the  author  juft  quoted  rea)ark5»  V  the  peoii^ 
'*  and  fcrotum  not  excepted,  but  never  obferved  them  ootbtf 
*'  toAguc,  the  tonfils,  and  internal  parts  of  the  montii^"  (tbtfc 
have  been  indances,  however,  of  their  appeaziug  on  the 
tongue]  "  though  in  carbuncles  on  the  cheek»  m&ix.  the  comer 
"  of  the  mouth  the  gangrene  fpreads  inwards,  uid  in.  ooein« 
"  (lance  of  a  carbuncle  on  the  eye-brow,  the  gaxigpeoe;  fpread- 
*'  ing  upon  the  globe  of  the  eye  had  deilroyed.  part  m£  it*" 

Carbuncles  were  regarded  by  the  RuffiaA  pl3i]!£cians,  Dr» 
Guthrie  informs  us,  as  a  fign  of  greater  roatigoityf  than  buboes. 
They  thought  the  carbuicle  indicated  le&  danger  when  fcd 
than  when  livid  ;  when  it  fuppurated  than  when  it  did  not. 
When  the  hands  and  feet  were  the  feat  of  carbuncles,  Dr» 
Guthrie  obferves^  the  patient  feldook  or  aever  recuveced.  Cv- 


bundes  on  the  Cfine  wero  alfp  legartWd  w  pinicululy  unf^* 
vourablc. 

It  is  iciDukcJ,  ia  the  Tnitc  dc  U  Pefle.  that  in  thoTe 
cafes  in  which  litlJe  ur  nu  eruption  appeared,  and  in  whicti 
|hc  patients  died  oa  tbe  fourth  or  hiih  day,  fooM  of  the 
Tili;cra.  wero  generally  found  much  difcafed.  the  inledinest 
chiefly  the  fcnall  iiiteltincs,  the  naefentery,  rhe  liver,  the  in- 
ternal pans  of  the  flunuch  or  the  lungs,  hcjng  enxled,  or 
hiving  large  piilltiles  or  gangrenous  ffiotE  formed  on  ihcm. 

-Carbuncles  and  buboes  ofien  appear  fepantely ;  ibcy  are 
alfo  frequently  combined,  and  in  the  latter  cafe,  it  has  beea. 
remarkeJ,  that  the  carbuncles  mod  frequently  appear  on  the 
fame  fide  of  the  body  with  the  buboes.  This,  howevcit  b 
far  from  being  univcirally  the  cafe.  The  carbuiKle  foin&- 
limes  comes  out  very  near  the  bubo,  and  fometimcb,  though 
nicly,  upon  it.* 

Carbuncles  now  and  then  give  rife  to  btiboest  for  it  Sw 
quenily  happens  that  when  ihc  former  appear  on  the  irtn.  tbo 
glands  of  the  axilla  fwcll ;  thefe  have  been  ubrurved  i  j  be  k£>  . 
painful  than  primsry  buboes,  and  ihcy  difpcrfc  when  ths  cat* 
bunclcscome  to  a  favourable  fuppurati^n}  which  is  not  tlw 
c^fc  with  prim:iry  buboes.  Thefe  lymphatic  buboes,  aa  tliey 
have  been  turned,  arc  aifo  ubferved,  but  much  iiwrc  tareLy» 
in  the  gtoint  when  die  oubunclcs  appose  on  the  thighSt  I^i 
or  feet. 

The  foregoing  are  the  entptions  which  Jjftinguifh  the 
plague.  There  are  fomc  qihers,  however,  which  occaGonally 
attend  this  difeafe. 

3.  Of  the  other  Pcflilentia!  Eruptions. 
Common  boils  or  furuncles,  as  they  have  been  called,  ap- 
pear more   rarely   than  buboes    or  carbuncles.      They  arc 

*  Dr.  Guthrie'*  otneintioRS  on  the  Hague  of  Ruma. 
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profnxled  fuddenljr^  and  are  tery  much  tike  the  pnflule  which 
precedes  fome  kinds  of  carbunclesy  but  conftdcrably  larger. 
Thff  foon  rife  to  a  point,  fupptirirte,  and  difcharge  good 
matter. 

From  what  hasr  been  (aid  of  pctechiae^  ft  will  notfeem 
furprifing  that  they  (bouM  attend  a  fever,  of  which»  debtlity, 
wefliall  findv^-  is  one  of  theinoft  ftriking  features.  They 
aft  not,'  however,  a  conftant  attendant.  In  fome  epidemics 
they  have  been  rattly  obferved*.  It  is  chiefly  this  eruption  r 
wMch  bos  j>cen  caKed  tokess  ;<  by  fome,  (>od't  tokens;  bat 
tbde  names' haife  not -been  uiedin  a  very  definite  fenfe. 

'  Tne  appearance  of  j>elechi«K'  in  the  phigne  adds  to  the  on- 
fsvottrabie  prognofis.  By  fife  liuffiacf  phy^ciisins  they  were 
leg^urded  as  a  v^ry  fatal  fymptoh).   - 

I  need  not  fay  much  of  the  difTereiit  xhrfles'  into  which,' 
from  their  different  appearances,  they  have  been  divided.     In 
fome  cafea  they  appear  >r6d,  -afterwards  becoming  brown,  cr 
efen  btack  ;  in  otheiathef  are 'brovvm  from  the  firil,  and  be- 

*  « 

come  black  fooner.  In  fome  cafes  ihey  are  few  in  number, 
and  confined  to  the  fuperior  parts  of  the  body,  in  others  they 
are  more  numerous,  and  appear  on  every  part.  ^  They  arc 
fometimes  fmall  circular  fpors,  at  other  times  larger  and  of  a 
more  irregular  (hape.  As  in  other  fevers,  the  darker  their 
colour  the  more  danger  they  indicate.  Eruptions  very  dif- 
erent  from  petechias  are  mentioned  under  this  name  by  writers 
on  the  plague.* 

As  in  other  hialignant  fevers,  petechise  often  run  together* 
forming  blotches  of  various  fize  and  figure.  Sometimes 
blotches  appear  without  petechia,  properly  fo  called,  the  (Lia 
being  variegMed  with  fiaitis  oi  different  colours,  which  have 
been  compared  to  the  clouds  and  (tains  in  marble.     In  dif- 

*  Goodwin's  Historical  Account. 
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fercnt  places  it  is  blue,  yellow,  red»  bromi.  Mack,  of  fariooi 
lliadcs  and  brightncfs.  '•  The  (kin. "  Dr.  RuflcU  obfcrves, 
'*  in  various  places  was  fonieriaies  deformed  by  narrow 
*'  Oreaks  of  a  rcddifh,  purple,  or  livid  colour.  When  fuch 
'*  took  poircfliim  of  the  face  they  gave  a  frightful  appearance 
"  to  the  countenance,  and  frequently  produced  fuch  an  alter- 
**  atlon  of  the  features,  and  To  completely  difguifed  ttie  pa- 
**  tient,  as  to  rendc.  hini  hardly  known  by  his  acquaintance. 
**  A  ilreak  nearly  of  the  fame  kind  wais  fometimes  obferved 
"  darting  from  the  edges  of  the  buboes  and  carbuncles." 

Very  often  the  italas  or  blotches  do  not  appear  till  after 
death,  and  then,  particularly  on  the  flefhy  parts,  the  body 
fecmsas  if  it  had  been  bruifed.  ••  Sometimes,  "  Dr.  RuflcU 
continues,  "  the  whole  ikin  of  the  thighs,  backt  and  (houU 
*'  ders,  turned  livid*  while  the  corpfe  was  ypt.warm. " 
Thefc  appearances,  he  remaiks,  arr  not  often  obferved  at  the 
commencement  of  the  epidemic  ;  which  is  to  be'regreftcd»  as 
it  is  then  that  a  charadteriUic  mark  of  the  plague  is  moft 
wanted. 

Such  are  the  pcftilcrtial  eruptions.  In  Dr.  Ruflell's  Trea- 
tife,  th?' reader  will  find  ta^'es,  giving  the  proportional  fre- 
quency of  the  dilfc  reft  kmds  of  buboes  and  caibuncles.  The 
following  are  the  ri  Tiilt. 

Of  2'"00,  ih^i  had  inguinal  buboc«,  569  axillary,  231 
parotiJ,  74  (purioijs  bubi'es*  4Q0,  carbuncles.  From  thefe 
tables  it  appears  that  biiVi»es  m  the  right  groin  were  more 
frequent  than  m  the  left,  72^  had  the  former,  589  the  latter. 
In  j'lothcr  inflance,  /61  the  former,  130  the  latter.  Buboes 
were  aKo  rather  more  trequcnt  in  the  right  axilla,  than  in  the 
left,  though  not  in  f)  grr^at  a  p>)rtion  ;  184.  had  buboes  in  the 
ri^'  U  165  in  the  left.  axilU.  In  another  table,  thd  npAibert 
Qt  tbofe  who  had  them  inthe  rig^^^yid  left  axilla  .differed 
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umljr  by  Dr^,  'And  ttratxbs  tn  favour  of  the  left.    Not  abovt 
^ne  in  fen  ortweTve  had  buboes  in  both  groins,  or  both  axillae. 

The  fburtli  table  'AeWs  ¥he  number  of  cafes  in  which  bu- 
4M)e8'in  the  plYotids,  dirbilncles,  or  fpurious  buboes,  ^rerr 
the  fole  ehijptidns,  (toi^rdd  with  that  in  ^idi  Ihey  were 
-^dmUned  with  ttiguihal  or  axillary  buboes. 

'Bubdies  in  the  (terdlkis  in  1 30  were  unattended,  in  no 
•were  attended/  by  inguinat  or  axillary  buboes. 

Caiiyundiss  Were  the  only  eruption  in  85  cafes;  they  were 
combined  with  ThAWtry  or  inguinal  buboes,  in  405. 

Spurious  buboes  appeared  alone  in  37  cafes  ;  they  were 
combing  Ivith  axillary  or  inguinal  Imfooes,  in  the  fame 
kiumber. 

In  143,  inguinal  and  axillary  buboes  were  varioufly  com- 
1)ined.  In  602,  there  was  a  complication  of  various  enip- 
tions. 

It  is  to  be  remembered,  however,  that  thefe  proportioos 
"QMre  drawn  only  frotn  one  or  two  epidemics,  and  will  not, 
perhaps,  apply  with  much  accuracy  to  others ;  they  tKtf 
ferve  upon  the  whole  to  give  fome  idea  of  the  comparative 
frequency  of  the  liferent  eruptions.  ^ 


SECT.  II. 


Of  the  other '  Symptoms  of  tie  Plague. 

'That  I  tnHy  abridge  the  'following  account  of  the  fyrap* 
tema<tf  th^  plague,  «xd  ^rtifi^^emly  render  it  more  dUtioAi 
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it  may  be  obferved,  that  all  the  fymptoins/  both  of  fynocha 
aDd  typhus  occafionally  attend  this  fever.  It  is  unneceflary 
again  to  detail  all  of  thefe,  for  which  I  refer  the  reader  to  the 
fecond  book  ;  and  ihall  here  confider  at  length;  thofe  which 
charaderife  the  plague,  or  appear  in  this  difeafe  under  pecu* 
liar  modifications*  It  has  already  been  remarked,  that  in  the 
feveral  divifions  of  the  plague  adopted  by  writers,  many  of 
the  varieties  are  ill  defined*  They  Teem  to  be  marked  by  acci* 
dental  fymptoms,  and  fome  of  them  by  no  particular  fyroptom» 
but  the  general  mildnefs  or  feverity  of  the  difeafe.  In  the 
former  cafe  the  diviflon  can  be  of  no  ufe ;  in  the  latter  it  can 
admit  of  no  precifion.  Befides,  mod  writers  on  the  plague, 
fpeaking  from  their  own  obfervation  alone,  defcribe  the  dif- 
eafe as  it  appeared  in  one  or  two  epidemics  ;  and  in  aimed 
all  epidemics  there  are  peculiarities.  It  is  only  by  comparing 
many  that  we  can  form  an  account  of  the  difeafe  generally 
applicable. 

On  comparing  different  epidemics,  we  (hall  find,  that  what- 
ever be  true  of  other  eruptions,  buboes  are  ialutary.  They 
almod  always  mark  a  form  of  the  difeafe  lefs  generally  fatal, 
than  that  unattended  by  this  eruption.  "  Thofe  periQied,  ** 
Dr.  Ruflell  remarks,  "  fometimes  within  the  twenty- four 
**  hours,  fometimes  on  the  fecond  or  third  day ;  they  had 
'*  neither  buboes  nor  carbuncles,  and  it  was  very  rare  to  find 
fufpicious  marks  of  infection  on  the  dead  bodies."  la 
another  place  he  obferves,  *'  The  total  abfence  of  buboes  in 
''  thofe  wo  died  fiiddenly  I  have  no  doubt  of. "  He  alfo  re- 
marks, **  That  the  plague,  under  a  form  of  all  others  the 
••  mod  dedruflive,  exids  without  its  charaflcridic  eruptions, 
**  or  other  external  marks  reckoned  pedilential,  can^dmit  of 
••  no  doubt.  "  The  Ruflian  phyficians.  Dr.  Guthrie  inform? 
us,  found  the  cafes  attended  with  buboes  lefs  fatal  than  thofo 
attended  with  carbuncles.     Carbuncles  and  petechias    De 
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Merteiis»  in  his  Account  of  the  Plague  of  M olcow,  obfenm^ 
8i€  not  critical  eruptrous^  they  only  denote  a  putrid  conditioi 
of  the  hun>ours»  whence  it  follows,  that  in  pioponioa  as 
buboes  are  more  common,  and  petechias  and  carbuncles  moie 
rare,  the  milder  is  the  plague.  Orroeus.  in  bis  Tieatife  on 
the  fame  Plague»  obferves  indeed,  that  buboes,  often  attended 
he  mod  acute  form  of  the  difeafe ;  yet  in  another  place  lie 
informs  us,  that  there  vrem  no  buboes  in  the  wocft  fonm 
their  germs  only  being  fomettmes  obferved  after  death ;  and 
Saipoilowitz,  *  in  his  account  of  this  plague,  in  ddcribiag 
the  word  fofm  of  the  difeafe,  notices  p^chiat  and  cazhuo- 
cle3  as  frequent  fympcoms,  but  makes  no  mention  of  buboes* 
Upon  the  whole  then,  the  plague  unattended  by  buboo, 
runs  its  courfe  more  rapidly,  and  is  more  generally  fatal,  tbta 
when  accompanied  by  this  eruption.  The  plague  may  there* 
foie  be  difided  into  that  which  is,  and  that  which  is  not, 
attended  with  buboes,  f  The  firft  of  thefe  includes  ouuiy 
varieties,  from  that  in  which  the  prognoiis  is  almoi^  uniforasly 
good,  to  a  form  of  the  difeafe  little  lefs  £ttal  than  that  uaat« 
tended  by  buboes* 

The  appearance  of  the  buboes  alfo  affords  the  means  of 

■ 

♦  Mpmoire  sor  la  Pcsle  qui  en  1771  ravagea  TEmpire  de  Bessie^ 
surtout  Moscow,  par  M.Samoitowitz.     , 

t  Some  writers  have  divided  the  plague  into  three  species;  that 
attended  with  buboes,  that  attended  with  carbuncles,  and  that  at- 
tended with  petechias.  It  will  appear,  I  think,  from  a  rery  cursory 
view  of  the  disease,  tha(  there  is  no  room  for  such  a  division. 

By  some  of  the  older  writers  we  find  plagues  nieQtioned,  in  do  case 
of  which,  it  is  said,  any  eruption  appeared.  This  is  said  of  a  plaguy 
which  ra^ed  in  Europe  in  the  15thceiitury.  We  have  every  reason, 
however,  to  believe,  that  these  epidemics  were  not  the  true  plague 
1'hat  of  the  1 5th  century  appears  to  have  been  of  the  same  nature  with 
the  Sudor  Anglicus. 
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n  compaiiiig  the  accounis 
of  different  t^'tdcm'ics,  ilpt  upon  the  whulc  the  cailicr  the 
buboes  appear,  the  milder  is  the  dircafe  :  thus,  for  example) 
in  the  firll  dafs  of  Dr.  Ruirctl's  iliviliun.  which  was  the  nioft 
iatali  buboes  were  very  rare  i  in  the  fccond,  which  wis  alfo 
very  fatal,  though  Icfs  uniformly  fo,  buboes  appeared  on  ibc 
(hirridayor  later;  in  ihc  third  clafs,  which  was  lefs  fatal, 
ihey  appearL'd  earlier  ;  in  iJic  fourth,  which  was  Hill  mildtr, 
buboes  generally  appeared  on  the  tiril  day  ;  in  the  tidli,  whicb 
never  proved  fatal,  th»y  were  among  ihc  hril  fymploms. 
-  To  the  l»o  foregoing  forms  of  thedifeafe,  a  ihiid  may  be 
added  i  for  (he  pellilentiat  eruptions  towards  the  decline  of  ihc 
epidemic  fomeiimcs  appear  without  fever.  This  form  is  a 
mere  local  afic<f]ion  unattended  by  danger* 


The  mod  fatal  form  of  the  plague  makes  its  attack  in  va- 
rious ways,  fomelimea  merely  with  dcpreflion  of  Drenglh,  a 
fenfe  of  weight  in  the  head,  coiirufion  of  thought.  giddincfF, 
dcjc^ioo,  and  opprellion  about  the  prxcordia,  often  accom- 
panied with  a  bitter  lallc.  *  The  patient  is  inclined  tu  be 
ftlcnt,  (hews  much  anxiety  in  bis  cuunienancc,  but  makes 
ftw  complaints  i  the  febrile  fymptoms  are  very  mudcraie. 
The  aiicndants  fuppofe  ilic  paiictn  a  liiUc  inilirpofcd,  but 
tvfficdL  nothing  alarming  ;  yet  fuch  palJenti  often  die  within 
the  firit  twtniy-four  houis,  fomelimcs  on  the  fccond  day.  + 

In  general,  however,  this   fuim  of  the  pUgue  makes  lis 


*  Th«  biliPr  latb  Ihtmdirvilt  find  meiitimWby  dUfermt  vrilcra 
w  clmrac  I  eristic  of  the  plague.  It  ii  obserrcd  by  tome  thai  a  favour- 
able change  seldom  happened  nliilelhitiyfliptoinconlinoed. 

t  See  Ruweir*  Treatise  on  the  Plngue,  and  Oftwus  on  the  Tlagne 
of  Mo>cow. 
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attack  lefs  deceitfully.  In  an  epidemic  defcribed  by  Chenot,*^ 
and  that  of  Marfeilles.f  it  appeared  with  Tiolent  and  irregular 
ihakingk  Delirium  is  fometimes  the  firft  fymptom.  At  other 
times,  a  remarkable  (late  of  the  pulfe,  which  very  fuddenly 
becomes  fo  weak  that  it  can  hardly  be  felt,  frequent  and  in- 
termitting, with  much  debility  and  langour«  announces  the 
difeafe.  The  proftration  of  ftrength  is  fometimes  fu  (tidden 
and  great,  that  Mr.  Smith,  Dr.  Guthrie^  informs  us,  faw 
men  in  apparent  good  health,  on  being  infeded  by  the  plague, 
'  fuddenly  drop  down  as  if  (hot.  -Sometimes  the  firft  fymp- 
toms  are  extreme  horror  and  defpair.  In  other  cafes,  the 
difeafe  attacks  with  very  flight  chills,  in  a  fliort  time  fol- 
iowed  by  a  burning  heat;  as  foon  as  the  heat  commences, 
the  patient  complains  of  infufierable  head-ach  and  exceflive 
third.  Sometimes,  as  in  the  plague  of  RuflUa,  defcribed  by 
Orroeus,  he  is  fuddenlyfei^ed  With  violent  (hivering  fuccccdcd 
hy  a  hot  fit,-  the  fliivering'and  hot  fit  alternating  feveral  tiroe& 
The  firft  fymptom  is  fometimes  a  violent  beating  of  the 
temporal  arteries,  while  the  pulfe  at  the  wrift  is  fcoall  and 
feeble.  In  this  cafe  the  heat  i^  generally  moderate,  but  th^ 
head-ach  intolerable.  In  the  plague  which  raged  at  Lyons, 
in  1628,  a  burning  heat  in  fome  of  the  vifcera,  and  a  dull 
pain,  or  rather  great  heavinefs  of  the  head  were  the  firft 
fymptoms.  It  fometimes  comes  on  with  violent  palpitation, 
and  (Irong  convulflve  tremblings.  The  plague  which  raged 
in  London,  in  1665,  often  made  its  attack  in  this  way. 

As  the  difeafe  advances,  it  afllimes  more  of  the  appearance 
of  the  fevers  wc  have  l)een  confidering.     The  inOammatory 

♦  Chenot  de  Pest^. 
I    t  Traite  de  la  Peste. 

:(  Observations  on  the  Plague  of  Ru9sia« 
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fymptoms  gencAlly  run  high  for  the  firft  day  or  two ;  for  the 
moft  part  the  plague  aflTutnes  the  form  of  typhus  at  an  early 
period,   and  the  patient  'foon  beconnes  delirious  or  comatofe. 

The  delirium  is  fometimes  of  the  furious  kind,  particu- 
larly, Orroeus  obferves,  in  thofe  of  a  robud  and  full  habit, 
and  in  whom  a  full  meal  appeared  to  be  the  immediate  ex- 
citing caufe.  In  general,  however,  it  is  of  that  fpectes 
which  charafterifes  typhu*:,  tht  patient  appearing  rather  flupid 
than  outrageous,  and  complaining  of  a  pain  at  the  heart,  a 
frequent  fymptom  in  the  plague.  When  coma  comes  oa 
early,  it  has  been  looked  upon  as  aflbrding  a  worfe  prognDfis 
than  delirium,  particularly  if  it  fufR;rs  no  remiffion  in  the  day 
time.  The  remiffion  in  the  day  time  is  generally  more  evi- 
dent when  the  patient  is  delirious  than  when  he  is  comatofe; 

Whether  he  become  comatofe  or  not,  there  is  always  a  very 
remarkable  muddy  appearance  ot  the  eyes,  which  is  some^ 
times  obfervable  at  the  very  commencement,  and  is  one  of 
the  moft  charafteriftic  fymptoms  of  the  difcafe.  This  ap- 
pearance of  the  eyes  refembles  that  in  the  lafl  (lage  of  malign 
nant  fevers.  It  is  not,  however,  defcribed  as  altogether  fuch, 
for  with  the  muddinefs  there  is  blended  a  degree  of  lufire.  It 
is  an  appearance  very  remarkable  to  thofe  who  have  feen  it» 
but  not  eafily  conveyed  in  wonls.  Chicoyneau  fays  of  it, 
.  Lesyeux  etoient  temis,  le  regerdlixe  et  ega^e  annoncoit  la 

terreur  et  le  defcfpoir."*     Chenot  calls   it,  •*  Oculoruni 

languor  et  macOitia  '^'*  in  another  pUce,  "  occuli  trifles  fcin- 
**  tillantes,"  which  laft  might  almolt  be  fuppofcd  a  tranfla- 
tion  of  Dr.  RufleU's  accotmt  of  it.  7  he  eyes,  Orrceus  ob- 
ferves,  are  unufually  prominent  and  preternaturally  red, 
watery,  and  of  a  fparkling  ficrcenefs,  but  in  the  advanced  tiage 
of  the  difeafe,  they  fink,  the  rednefs  goes  oflf,  and  a  little  be* 

f  Traite  de  la  Peste. 
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(6tc  death)  they  appear  4iill  and  as  if  covmcA  itith  a  fikov 
This  change  may  be  ot)^rv0i  to  a  greater  or  le(s  d^vsc^ 
during  esMrh  remiffion,  for  it  i$  Jo  the  emcerbatioos  that  the 
j)ecu{iar  a|)peiiraoce  of  the  eyes  is  moft  remarkable; 
,  AlM>ft  all  writeis  pn  the  plague  take  oouce  of  ao  exprcf* 
fion  of  icoantenance,  whi<:h  to  \hok  who  are  converfiuit  with 
the  dlfeafei  h  one  of  its- bed  di^aoftics.  It  was  tlic  (hteof 
kbeeyes.  Dr.  Ruflell  remarks,  which  contributod  chiefly  tooc- 
cafion  that  confufion  of  countenance  which  be  docs  not  at* 
tempt  to  deCcribe*  but  from  which » after  repeatedly  obIenrin| 
ity  he  couTd  with  fome  certainty  pronounce  whether  the  dif« 
cafe  was  the  plague  or  not. 

.  In  the  eotnatofe,  the  muddinefs  of  the  cgres  is  moft  leinaik^ 
able.  Thdr  fierceoefs  is  mod  (Inluiig  in  thole  who  labour 
under  deluium*  particularly  the  furious  delirium  t  and  it  fbaie- 
ttmes  happens*  that  the  coma  and  deliriumt  with  tha  peculiar 
tads  of  countenance  which  accompany  themt  alternate  wiA 
each  oth^r.  In  the  deliriousi  however,  there  is  ftill  an  ap« 
appearance  of  muddinefs,  and  theeyesretain  fome  kiAre  in  tht 
comatofe;  Thefe  appearances  of  the  eyes  are  fefs  rcoiarkablt 
id  children  than  in  adults.  The  danger  is  very  generally  pro* 
portioned  to  them.  When  the  eyes  refume  the  natural  ap^ 
pearance,  particularly  after  fweats,  the  progoofis  is  favourabki 
In  the  form  of  the  plague  we  are  confidering,  this  larely  bap* 
pens* 

The  chaivg^  which  take  place  in  the  eyes  are  not  alw^qpi 
confined  to  their  appearance ;  the  retina  is  Ibmetimes  much  af» 
ftSed.  Thepatieat  complains  of  feeing  Sparks,  flafliesof 
fire,  and  various  colouifs  pafliog  before  the  eyes ;  this  is  only  a 
greater  degree  of  the  fymptom  termed  mufcas  volitanies.  De- 
ceptions of  light,  however,  ait.9ot  frequent  fymptoms  in  the 
plague.  Peceptions  of  hearing  are  (lill  more  rare.  Deaf- 
aefs,  as  in  other  feversi  is  t  favourable  fymptom,  but  it  feldom 
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attends  this  difcafc  With  rcfpefb  to  the  other  fcnrcs,  no- 
thing particular  is  to  be  obfervctl.  The  depiavaiion  oi  lafle, 
which  is  in  fome  aicafure  chsiaftarifltc  of  the  plague,  I  have 
llready  had  occofion  lo  notice. 

I  The  anxiety  in  many  cales  is  extrcoic.  the  patient  conltanlif 
changing  his  poDiue,  and  foon  finding  ttic  prcfent  asuneafy  as 
the  laft.  fo  that  he  is  fomctimcs  perpetually  in  motion.  When 
this  fymptom  is  boaliilerable,  it  affords  a  very  iinfavourabts 
jirognofts.  The  appesfance  it  alTuraes  when  at  its  beighr, 
which  generally  indicates  ihe  approach  of  death,  li  dcfcribej 
by  authors,  who  have  termed  it  a  mortal  inquietude,  in  very 
flrong  icrms.  The  patient  incelTsmly  iwilh  his  body  as  if  in 
;^any,  but  is  incapable  of  ^ving  any  account  of  his  feelings, 
h  that  it  is  diflictiU  to  determine  whether  it  is  ocatfiooed  bj 
agicatd^ree  of  anxiety  01  feverepain. 

The  temperature  is  fomeiimei,  but  not  often,  very  high. 
While  the  diills  continue  to  recur,  its  incrcafc  is  not  conO- 
deiahie.  and  in  the  cafes  where  it  is  uioli  fo,  it  feldom  equals 
that  which  wc  often  meet  with  in  common  fynocha. 

The  (late  of  the  pulfc  varies.  In  moD  cafes  after  the  firtt 
•lays,  in  many  after  the  litil  hours,  and  in  fome  from  the  cotn- 
ncnccmcni,  it  is  &cblc  and  frequent*  SooieiitiKs  it  is  re- 
markably hard  and  fmall  but  regular,  at  other  times  it  is  irre- 
gular or  intennilling,  and  at  length  fluttering. 

During  the  exacerbations  at  an  early  periodi  it  often  bC' 
comes  full,  open  and  llroog,  as  Dr.  Hullell  exprellcs  it  ;  aftcc 
whidi  it  again  finks ;  in  the  more  advanced  liagc.  the  oppo- 
iite  change  is  obferved,  the  pulle  during  the  cxaccibationsi  be- 
cotning  fo  feeble  that  it  can  with  difficulty  he  felt.  It  hai 
been  obferved  that  though  to  a  llight  touch  the  pullc  is  Hrong 
and  full,  it  is  often  eafdy  comptelTcd.*   It  is  very  remarkable, 

■  In  the  Traii6  dc  la  Pesle  llie  reader  will  find  thin  itale  or  tlie  pulM 
meulioaed  both  by  Cliic<'vn«au  uud  Coniiet.    "  II  ^oit  ouven  ct 
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that  it  has  often  been  obferved  neariy  natural  Vhlle  ihe'other 
fymptoms  indicated  much  danger. 

l*he  increafe  of  debility  is  generally  indicated  by  a  conC^^ 
derable  aiFefiion  of  the  fpeech  ;  in  fome  cafes  there  is  only  a 
degree  of  confufioii  and  fahering*  or  a  change  of  tone ;  in 
others  the  voice  is  greatly  impaired  or  loft*  When  the  de-> 
bility  is  exceffive  from  the  beginning,  when»  as  Chenotob- 
ferves,  "  ^gri  ere£lt  (hire  aut  federe  irapotesy  proprio  pon- 
**  dere  labebantur/*  a  confiderable  afiedion  of  the  fpeech  is 
generally  obferved  on  the  firft  night,  or  the  fecond  at  fartheft. 

The  tongue  often  retains  the  natural  appearance  through- 
out the  greater  part  of  thedifeafe.  Sometimes  it  is  moift,  and 
covered  with  thick  mucus,  at  other  times  dry.  *^  Sometimes," 
Dr.  Ruffell  obferves,  <' it  became  parched  with  a  yellow 
'*  (ireak  on  each  fide,  and  reddifli  in  the  middle,  but  it  never 
*'  was  obferved  to  form  fo  thick  a  fur  or  become  of  fb  dark 
**  a  colour  as  in  the  advanced  ftag^  of  fome  other  fevers. 
*'  The  drynefs  or  moiftnefs  of  the  tongue,"  he  adds,  **  rarely 
**  correfponded  with  the  febrile  fymptoms,  for  the  tongue 
'<  was  often  moid  where  the  external  heat  was  intenfe  and 
«'  the  pulfe  indicated  high  fever ;  and  on  the  contrary,  parch« 
"  ed  where  the  fever  in  appearance  was  very  inconfider- 
"  able."  ' 

Vomiting,  though  more  frequently  obferved  in  lefs  violent 
forms  of  the  plague,  fometimes  attends  this  variety.  The 
pain  at  the  heart,  fo  frequently  complained  of.  Dr.  RufTeli 
thinks  (Ituated  about  the  orifice  of  the  ftomach.  As  it  often 
accompanies  vomiting,  he  was  at  hrft  led  to  believe  that  it 
arufe  from  bile  or  other  irritating  matter  in  the  ftooiach.  He 
found,  however,  that  it  was  not  relieved  by  the  difcharge.    It 

**  aninii^."    The  former  observes,   "  II  disparoisoit  cependant  si  ofl 
"  pressoit  Tarlere  aM.x  le  doigl." 


(eems  more  than  propable,  from  the  nature  of  the  fyinp^omsi 
that  this  pain  proceeds  from  an  inflammatory  aflFediQn  of  the 
flomach. 

The  matter  evacuated  by  vomiting  is  generally  bilious.  It 
is  fometime§  of  a  dark  colour  an4  mixed  with  blood  ;  and  it  is 
not  unycommon  for  worms  to  be  thrown  out  by  vomiting. 
They  muft  of  courfe  have  exiftcd  before  the  attack  of  the 
difeafe  by  which  lUiey  were  expelled.  Whatever  be  the  ap* 
peanince  of  the  matter  rejeded»  when  vomiting  occurs  at  an 
eariy  period  and  returns  at  intervals,  the  prognofis  is  bad. . 

Naufea  without  vomiting  is  a  frec^^ent  fyipptom*  It  doe$  not 
fcem  to  proceed  from  irritating  matter  in  the  flomach,  as  re- 
peated emetics  are  not  found  to  relieve  it.  There  ai:c  few 
means  more.  efFc^ual  in  allaying  naufea  and  voiiM^ng  than 
thofe  which  promote  pe^^fpir^iion.  {c  has  been  obimyed  of 
the  plague,  that  if  the  repeated  reachi^itg  occafionsAi  moilUire 
on  the  (kin,  the  naufea  abate^. 

A  diarrhoea  frequently  fupervenes,  fometimes  during  the 
firtt  days,  more  frequently  at  a  later  period.  This  is  invari^ 
ably  a  dangerous  fymptom.  The  matter  pafled  by  (tool  is  (i* 
odilar  to  that  reje£ted  by  vomiting,  often  bilious,  frequently 
with  an  evident  admixture  of  blood  ;  fometimes  blood  only  is 
pafled.  Chenot  often  met  with  dyfenteric  purging  in  the 
plague. 

As  (here  are  few  fevers  in  which  purging  is  fo  unfavour* 
able,  fo  there  are  none  in  which  conftipation  appears  to  be 
lefs  injurious.  '•  A  nuiuber  of  the  fick,*'  Dr.  Ruflcll  ob- 
ferves,  '*  were  difpofed  to  be  coftive  throughout  the  difeafe, 
*'  and  fume  had  no  (lool  for  feveral  days,  the  popular  dread 
*<  of  provoking  a  diarrhoea  proving  a  bar  to  laxatives  and  even 
•«  tofimple  clyftcrs,  which  arc  readily  admitted  at  other  times* 
^*  The  confequences  of  this  fluggiflinefs  of  the  bowels  weue 
y  by  no  means  what  might  have  been  expcded,  for  on  coin- 

VOL.    I.  3  s 
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"  paring  a  number  of  cafes  in  which  the  body  had  been  all 
••  along  regular,  with  others  in  which  there  had  been  no  ftool, 
*•  the  former  did  not  appear  to  have  been  particularly  exempt 
*•  from  thofe  fymptoms  which  might  ptaudbly  have  been  im- 
•*  puted  tocoftivcnefs  in  others." 

The  urine  is  often  obferved  in  no  refpcft  difFercnt.  from 
that  of  a  perfon  in  heahh  ;  at  other  times  it  is  pale,  high-co- 
loured, frothy,  turbid,  or  depoHts  a  great  deal  of  fediment, 
and  is  fometimes  more  or  lefs  tinged  with  blood  ;  in  (hort,  it 
aflumes  in  different  patients,  or  fometimes  in  the  fame  at  dif- 
ferent  times,  all  the  various  appearances  obferved  in  other  fe- 
vers. 

There  is  no  excretion  of  fiich  confequence  in  the  plague  as 
that  by  the  (kin.  When  it  remains  parched,  or  when  only 
flighty  clammy,  partial  fweats  appear,  the  prognofrs  is  bad; 
vrhen  on  the  other  band  a  thin,  general,  and  copious  fwcat 
takes  place,  it  often  proves  more  or  lefs  critical. 

Dr.  Ruflell  remarks,  that  the  breath  and  perfptration  were 
(cidom  or  never  fetid.  Other  writers,  however,  have  ob- 
ferved that  they  are  often  fo  to  a  great  degree. 

Slight  convulfive  motions  of  the  limbs  and .  fubfultus  temfi- 
num  are  frequent ;  hiccup  rarely,  and  fneezing  almoft  never, 
attends  the  plague. 

Hemorrhagies  are  a  common  fymptom,  and  tinlefs  wry 
moderate,  generally  indicate  danger.  They  are  not  uncom- 
mon, as  appears  from  what  has  been  faid,  from  the  (lomach, 
inteftines,  arki  kidneys.  They  are  moft  frequent,  however, 
from  the  nofe,  and  in  women  from  the  titerus.  Thefe,  par- 
ticularly the  hemorrhagy  from  the  nofe,  when  they  occur  early 
in  the  difeafe,  and  the  patient  is  young  and  plethoric,  fomc- 
tim^  bring  relief.  At  a  later  period,  hemorrhagies  are  al- 
ways unfavourable,  and  when  they  become  profufe  the  patient 
rarely  furvives.    It  has  been  remarked,  a&  might  have  been  in« 
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ferred  a  priori,  that  the  blood  which  flows  in  thefe  hemor- 
rliagies  is  thinner  in  proportion  as  the  difcafe  is  further  ad« 
vanced. 

Such  are  the  fymptonns  of  the  word  form  of  the  plague. 
The  ftrength  gradually  finks,  till  the  pulfe  imprefles  the  finger 
with  only  a  weak,  undulating,  or  tremulous  motion,  with  fre- 
quent intermiilions.  The  furface,  particularly  on  the  extre- 
mities, becomes  cold  and  covered  with  clammy  molQure,  the 
pulfe  cannot  be  felt,  and  the  patient  calmly  expires,  or,  as 
fometioies  happens  in  all  idiopathic  fevers,  is  carried  off*  by 
convulfions. 

The  fecond  and  more  common  form  of  the  plague,  that 
accompanied^  with  buboes,  includes  endlefs  varieties.*  What 
I  am  about  to  fay  of  this  form,  may  be  dividedinto  two  parts  ; 
the  circumdances  in  which  it  differs  from  the  preceding  formt 
and  thofe  in  which  its  principal  varieties  differ  from  each 
other. 

In  the  firft  place,  of  the  circum(Unces  in  which  this  form 
differs  from  the  preceding.  If  we  except  the  appearance  of 
buboes,  we  ihall  find  no  fymptom  conftantly  attending  the 
one,  and  never  prefent  in  the  other.  There  are  certain  fymp- 
toms,  however,  more  frequent  in  the  one  than  the;  other. 

Both  vomiting  and  diarrhoea  are  mod  frequent  in  cafes 
where  buboes  are  about  to  appear.  They  fometimes  attend 
from  the  commencement ;  at  other  times  fupervenc  at  a  la- 
ter period.  When  the  vomiting  and  purging  commence  early* 
they  often  continue  to  harafs  the  patient  through  a  great  part 
of  the  difeafe. 

^  Some  objection  might  be  staled  to  regarding  the  plagne  ai  an  exan* 
thema.  Were  it  not  that  it  arises  ffbin  a  peculiar  contagion,  it  ought 
rather  to  be  ranked  as  a  species  ofsynochus. 

0 

3«  ^ 
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Although  the  delirium  and  coma  are  foitititnes  as  uniforft 
in  this»  as  in  the  preceding  form,  it  is  not  generaHy  fo.  In 
mod  inftances,  indeed,  fome  degree  of  thefe  aiFeflions  comes 
on  in  the  evenihg  and  continues  thfoiigh  thb  night,  but  in  the 
iliajority  of  cafes,  unlefs  the  difeafe  is  far  advanced,  the  pa- 
tient during  the  day  is  neitly  and  fometimes  ikltogether  free 
from  them.  An  epileptic  fit  now  and  then,  very  rarely,  pre- 
cedes the  eruption,  a  fymptoiii  hardly  ever  obferVed,  in  the 
form  of  the  difeafe  we  have  been  confidcring.  The  fudden 
d^^reflion  of  (Ircngth  is -upon  the  whole  lefs  remarkable,  and 
the  pulfe  for  the  mofl  part  continues  longer  fuIU  and  is  lefs 
apt  to  become  irregular.  The  duration  of  the  difeafe  upon 
the  whole  is  longer,  petechiijb  and  vibides  ztt  more  commoni 
and  the  body  more  freqti^ntly  becomes  livid  and  black  after 
deajth. 

The  great  difference  betVfcen  the  general  courR  of  the 
fymptomsin  the  firft  atid  fetond  formis  of  the  plague,  is,  that 
in  the  latter,  they  are  upon  the  whole  lefs  alarming  and  more 
protrafled.the  pitfent  dften  labo^rihg  under  various  fymptoms 
for  fomie  days  before  the  fei'er  is  formed.*  In  the  danger  and 
rapidity  of  the  fecond  form,  however,  there  is  great  vawcty ; 
it  varies  from  a  degree  of  feverity  nearly  equal  to  that. of  the 
firft,  to  a  degree  of  benignity  approacMng  to  that  of  the  laft, 
in  which  the  eruptions  are  unaccompanied  by  fever. 

Although  the  varieties  of  the  fecond  form  are  in  rcalitj 
endlefs,  there  are  only  three  which  can  be  diftinAIy  marked, 
for  (noiwithftandihg  the  numerous  divifions  of  authors)  I  can 
difcover  no  fymptom  which  charaSerites  any  varieties  in- 
cluded under  thefe  ;  and  varieties  ill  charadlerized,  inflead  of 
conducing  to  perfpicuity,  tend  to  perplex  by  holding  fourth  dif- 

• 
^  See  what  Orrceus  calls  lire  period  of  infection,  in  his  Account  cf 
the  plague  of  Rusbia* 
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<in£lions  which,  the  retder  foon  perceives^  nature  has  not 
tiiade.  Suirely  vomiting  occurring  more  or  lefs  frequently,  or 
eoma  fupcsrvening  at  an  earlier  or  later  period,  is  not  fuflSicient 
to  charaQerift  different  varieties  of  the  plague,  unlefs  it  can 
be  (hewn  that  the  general  courfe  of  the  difeafe  is  materially 
infltjenced  by  the  abfence  or  delayed  appearance  of  fuch  fymp* 
toms,  which  on  perufmg  the  account  of  diflferent  epidemics 
we  do  not  find  to  be  the  cafe. 

The  firft  variety  of  the  fecond  form,  according  to  the  d\» 
vifion  I  hiive  adopted,  is  charaderized  by  the  buboes  not 
appealing  till  the  fecond  or  third  day,  or  later.  In  this  caft 
the  Tymptoms  are  genetially  more  violent,  and  tlie  prognofis 
worfe  than  when  they  appear  on  the  firft  day,  which  chanc- 
er izes  the  fecond  variety  of  this  form ;  in  the  third,  tht 
trupiion  6f  buboes  is  among  the  fir(i  fymptoms.  in  whick 
tafethe  febrile  (ynfiptoms  are  for  the  moft  part  dill  mikier. 
.  Many  ctifcs  of  the  firft  of  thefc  varieties  fo  much  refeiobk 
fome  of  the  firft  form  of  the  difeafe,  that  the /difference  co»- 
iifts  almoft  (blely  in  the  appearance  of  buboes  in  the  former ; 
thus  the  firft  and  fect>nd  forms  of  the  pkigu«  imperceptibly 
nm  into  each  other 

The  pulfe  generally  continues  pretty  full  and  tolerably 
ftrong  till  the  fecond  day,  during  which,  for  ihe  moft  part,  it 
becomes  weak,  and  fometimt-s  intermitting.  The  peculiar 
idejeftion  of  countenance,  with  the  mmWinefs  of  the  eyes, 
which  come  on  more  ear!y  in  t^Te  very  word  cafes,  fre^uemiy 
fnpcrvene  at  this  time.  If  they  arc  accompanied  with  irre- 
gular fluftiing,  a  fenfe  of  internal  heat,  pain  about  die 
pnecordia,  and  inccffant  inquietude,  the  danger  is  extreme ; 
as  in  the  firft  form,  thefc  fymptoms  often  precede  that  diminu- 
tion of  temperature  and  told  dampnefs  of  the  Airfacc,  that 
announce  the  patient's  death  to  be  inevitable,  which  isotten» 
however,  at  ihe  diftance  of  a  day  or  cwo,  or  more.     After 
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this,  although  the  heat  of  the  body  returns,  the  fyaiptoms 
upon  the  whole  gradually  become  worfe.  When  the  fticogth 
has  not  been  greatly  reduced  by  the  vonaiting  aiid  puigii^  a 
remiflion  is  often  obferved  on  the  third  day,  but  if  the  fore- 
going train  of  fymptoms  has  previoufly  occurred  it  is  always 
fallacious,  and  the  difeafe  returns  with  incieafed  violence.  The 
patient  often  furvives  to  the  fifth  or  fixth  day  or  later*  the 
remifTions  conftantly  becoming  (lighter,  and  the  exacerbations 
more  fevcre. 

On  the  fecond  or  third  day,  fometiaaes  later,  buboes  make 
their  appearance,  in  general  without  bringing  relief  ;  carbuo- 
cles  alfo  frequently  fupervenq  with  no  better  efied.  This, 
however,  is  not  uniformly  the  cafe ;  Chenot  obferves,  that 
the  eruption  of  buboes  and  carbuncles  was  often  attended  with 
an  evident  remiflion.  In  fome  epidemics,  Waldflimidt  *  re- 
marks, when  the  fymptoms  were  mod  alarming,  the  appear- 
ance of  buboes  often  Caved  the  patient,  but  in  othecs  they 
were  not  attended  with  any  advantage. 

In  this  variety  the  body  is  frequently  covered  with  petechix 
or  vibices,  and  the  corpfe  often  becomes  black. 

The  malignant  train  of  fymptoms  juft  mentioned  as  ap- 
pearing on  the  fecond  day,  fometimes  do  not  fupervene  till  a 
later  period.  At  whatever  time  they  occiu*,  however,  they 
almoft  always  afford  a  fatal  prognofis.  In  fome  favourable 
indanccs,  efpecially  where  the  vomiting  and  purging  do  not 
occur,  or  at  lead  not  in  fuch  a  degree  as  greatly  to  reduce  the 
(Irength,  the  forgoing  train  of  fymptoms  does  not  appear, 
and  the  patient  efcapes.  In  thefe  cafes,  the  delirium  or  coma 
feldom  comes  on  before  the  fecond  night,  and  the  remif&ons 
which  take  place  in  the  morning  are  more  confiderable.  Such 
flattering  appearances,   however,  often  prove  deceitful,  and 

^  See  Haller's  Disput.  ad  Hist,  et  Cur.  Morb.  pert*  vol.  5. 
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even  t  falutary  fweat  on  the  morning  of  the  third  day  is 
ibroetimes  fucceeded  by  a  fatal  train  of  fymptoms. 

The  fatal  termination  frequently  happens  on  the  fifth  day» 
fometimes  not  till  the  fixth,  feventh,  or  eighth,  and  then  the 
fymptoms  are  generally  milder,  and  the  buboes  appear  early 
on  the  fecond  day.     Few  recover  from  this  variety. 

In  the '  fecond  variety  of  the  fecond  form  of  the  plague^ 
according  to  the  divifion  I  have  adopted*  buboes  appear  on 
the  firft  day.  Here  the  fymptoms  are  wonderfully  varied. 
Many  cafes  are  equally  fatal  with  thofe  which  have  been 
confideredi  but  this  variety  upon  the  whole  is  lefs  fo.  * 

Dr.  Ruflel  obferves  of  his  fourth  clafs,  which  correfponds 
to  this  variety,  ••  The  fourth  clafs  was  the  moft  numerous  of 
"  all,  comprehending  thofe  forms  of  the  difeafe,  which, 
'*  from  the  various  and  fudden  changes  in  their  courfe,  fo 
**  often,  though  not  condantly,  met  with,  cannot  eafily  be 
"  reprefented  in  concife  and  connefled  defcription ;  I  thcre- 
"  fore  enter  on  the  attempt  with  diffidence,  and  as  a  fupple- 
•*  ment  for  defedls,  muft  refer  to  the  cafes  tliemfclves  noted 
**  below.  The  diflindive  marks  of  this  clafs  are,  the  con- 
**  ti nuance  of  the  inflammatory  and  febrile  fymptoms  with 

lefs  interruption  than  in   the  former ;  a  pulfe  more  con* 

(famtly  fuflained  or  foon  recovering  itfelf  when  funk  and^ 
*  hurried  in  the  exacerbations  ;  the  length  and  rigour  of  the 

exacerbations  decrcafing  in  the  advance  of  the  difcafe  ;  and 
**  above  all,  the  prevalent  tendency  to  a  favourable  crifis  by 
**  the  (kin,  with  the  critical  fweats  on  the  third,  fifth,  or 
*'  fubfequent  days. " 

Vomiting  is  not  fo  frequent  a  fymptom  in  this,  as  in  the 
former  variety.  The  fymptoms  upon  the  whole,  however*  are 
fometimes  as  fevere  as  in  that  variety  ;  but  for  the  mofl  part 

•  Sec  the  obscrt atioQS  of  M.  Chicoyneau,  in  the  Trailc  de  la  Pwlc 
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they  are  milder.  The  fev^  is  owe  modcfste;  a^d  ^ 
lirium  or  coma  fiiU  more  rarely  appear  oo  ibe  firft  iiig|tf# 
during  which  tfae  paiient  is  le(s  refllcft  and  asxioua^ 

The  remiffioa  on  the  fecond  moroiog  isgpnfcral^y  coofidcr- 
able,  and  during  ibe  (ecood  day  the  fyoiptoai^  uadergo 
many  changes ;  ait  ooe  time  runniog  high,  often  witk  more 
or  Ie(5  coma,  fooo  aftjer^waids  fufibriog  an  etvident  remiiSpn, 
which  in  many  cafes  is  only  a  prelude  to  a  new  ciuioetha- 
tioo« 

The  eKacerbations  are  foraettmes  fdlow^rd  by  »  fifcatf 
more  or  lefs  general,  on  the  morning  of  $bit  third  day, 
which  is  found  in  proportion  as  it  is  general  to  bring  relief. 
The  moft  gescfiil  fweats  oomoionly  occur  m  the  morning, 
and  confeqaently  the  mod  evident  remiffioos.  At  father  jdmes 
ike  fweats  for  (he  mofk  part  are  piartiaU  and  the  patient 
during  the  xomiflions,  anxious  and  opprefled.  Tiie  mom- 
kig  fureat  of  the  ihird  day  often  proves  cooopletcly  critical, 
or  brings  fuch  relief  that  the  patient  xfiinains  free  firom 
'  danger. 

This  j^miffion  bowever  is  frequently  inCQO&derabIe,aDd  the 
exacerbation  foon  returns.  If  during  this  there  be  an  evident 
change  in  the  Rate  of  the  pulfe,  if  from  bavitsg  been  pretty 
full  and  fb-ong  it  become  weak  and  fiuttenng,  the  prognofis 
is  bad.  After  this,  the  pulfe  varies  in  frequency,  .hut  feldotn 
recovers  its  firength. 

When  the  change  in  the  pulfe  is  lefs  remarkable,  however, 
the  fweat  which  returns  on  the  morning  of  the  fourth  day 
again  brings  relief,  and  if  the  exacerbation  on  this  day  be  leiisi 
the  fweating  is  more  profufe  and  brings  more  relief  on  the 
iifth,  and  a  third  profufe  fweat  on  the  morning  of  the  ferenth 
day  often  completes  or  nearly  completes  the  recovery.  It  has 
been  remaj  ked,   that  the  fweats  in  this  clafs  of  patients  arc 
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tnore  profuPe  and  bring  more  relief  on  the  mornings  of  the 
odd,  than  on  thofe  of  the  even,  days.* 

All  who  efcape,  however,  do  not  recover  in  thi^  way, 
but  often  very  flowly,  and  with  little  or  no  fweat. 

In  the  laft  variety  of  the  fecond  form  of  the  plague, 
namely,  where  the  eruption  of  buboes  is  among  the  firft  fymp- 
foms,  many  cafes  are  attended  with  a  conllderable  degree  of 
fever,  fometimes  protfaded  for  fix  or  eight  days ;  but  com- 
paratively few  are  attended  with  much  danger. 

Chenot  gives  the  following  (hort  account  of  his  fird  divi- 
fion  of  the  plague,  which  nearly  correfponds  with  this  variety, 
**  Subinde  vix  ulla  bubonis  ortum  pnecedit  flipatve  a^gritudo. 
**  Ipfe  carbunculus  nonnunquam  prodit,  prxvia  tantum  roiti 
**  commotione  febrili,  manifeftior  tamen  plerumque  eft  quam 
••  in  bubone." 

The  patient  is  fometimes  not  even  confined  to  the  houfe, 
and  very  often  not  to  bed.  In  (hort,  the  mildeft  cafes  of  this 
variety  almoftrefemble  the  lad  form  of  the  plague,  in  which 
the  eruptions  are  the  only  fymptoms. 

Such  are  the  fymptoms  of  the  plague,  and  the  gradations  by 
which  the  fird  form  runs  imperceptibly  into  the  laO,  than 
which  it  is  impoflible  to  conceive  two  difeafes  more  didimilar. 

Before  leaving  this  part  of  the  fubjeA  it  is  neceflary  to  ob- 
ferve,  that  although  mod  cafes  of  the  plague  will  be  found 
referable  to  fome  of  the  foregoing  heads,  there  are  many  ano- 
malous cafes  which  cannot  be  arranged  under  any  one  de* 
fcription,  as  they  diffi^r  from  each  other,  as  well  as  from  all 
other  cafes.  Dr.  Ruflell  forms  a  feparate  clafs  for  fuch  ano- 
malous cafes,  without,  however,  attempting  any  general  ac- 
count of  them  ;  all  he  obferves  is,  **  This  clafs  being  referved 

♦  S«  what  is  said  in  the  first  book  of  the  Doctrine  of  critical  da\^' 
VOL.    I.  3    T 
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<<  for  fuch  cafes  as  were  dubious*  anohialous,  or  extraot^naij, 
**  varying  more  or  lefs  in  Tome  material  circumftances  from 
*<  any  of  the  foregoing  clailes,  admits  of  coUrfe  of  no  general 
**  defcription.  The  particular  cafes,  to  whidi  have  fome- 
*■  times  been  Aibjoined  occafional  remarks,  may  be  confultcd 
**  agreeably  to  the  references  made  below  to  the  journals." 

An  account  of  fuch  cafes  would  not  only  be  tcfdious  but  of 
little  ufe,  fmce  the  anomalous  cafes  of  otic  epidemic  are  not 
always  found  to  refemble  thofe  of  another.  All  that  can  be 
done,  is  to  warn  the  pra£litioner  that  anomalous  appearances 
are  to  be  looked  for,  which  do  not  feem»  however,  mate* 
rially  to  influence  the  mode  of  tieatmem. 


SfiCT.  III. 


Cf  the  Cdu/es  qf  tht  Plague. 


The  hiftory  of  the  plague  is  involved  in  much  obfcurity.  It 
is  impoflible  to  fay  firom  ivhat  fourde,  or^h^re,  it  origiDaCed. 
The  earlieft  plagues  of  which  we  have  any  accoont  r^od  io 
Egypt  and  other  parts  of  Africa.* 

^  See  Wald$hmidt*8  Treatise  on  the  Plague,  ia  the  hMk  Totoieo( 
Ualler's  Disput.  ad  Morb.  Hist,  et  Curat,  pert 
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Wc  arc  fqfficicntly  acquainted  with  its  hiftory,  however, 
to  be  aQured,  that  it  arifes  from  a  peculiar  contagion.  Pro- 
fe(for  Stoll  of  Vienna,  indeed,  and  fome  others,  have  combated 
thjs  opinion,  but  it  would  be  mifpending  time  to  trouble  the 
reader  either  with  the  arguments  of  thefe  writers,  or  any  re- 
futation of  ti^m,  as  they  have  fcarcely  now  a  fmgle  advo- 
cate. • 

The  fubjefl  of  contagion  has  already  been  confidered  at 
length.  It  is  needlefs  to  repeat'  what  has  been  faid  of  the 
means  of  preventing  the  generation  and  checking  the  progrefs 
of  contagious  difeafes ;  t  aod  it  would  be  tedious  here  to  de- 
fcribe  lazarettos  and  the  various  precautions  employed  to 
prevent  the  introduAion  of  the  plague ;  for  thefc  I  (hall 
refer  the  reader  to  the  works  of  Mr.  Howard  and  Dr. 
RufTell. 

The  contagion  of  the  plague,  like  that  of  other  difeafes, 
is  adive  only  for  a  very  (bort  diftance  around  the  patient. 

Some  fads  would  lead  us  to  fuppofe  that  peculiar  flates  of 
the  air  are  favourable  to  the  produflion  of  the  plague.  It  hat 
foaietimes   appeared  in  many  parts  of  a  country  at  the  fame 

■ 

time,  f     More  generally,  however,  it  appears  at  firft  in  one 
place  only,  and  gradually  fpreads  to  others. 

*  See  the  Traits  de  la  Peste,  and  Dr.  Russell's  work  on  Ibc  Plague. 

f  De  Mertens  recommend<;»  as  a  good  preventive,  wearing  a  cloak 
of  oiled  cloth  over  the  dollies,  while  in  the  rooms  of  the  sick.  It 
bas  also  been  recommended  to  anoint  the  body  >vith  oil.  De  Mertens 
thinks  issues  not  to  be  depended  on.  The  reader  will  find,  in  his 
Treatise  on,  the  Plague  of  Moscow,  fq^-mulx  for  what  have  been  termed 
antipestileotial  po orders;  they  are  similar  to  the  fumigating  powders 
mentioned  above,  io  speaking  of  the  purification  of  fomites ;  the  maoaer 
of  using  them  also,  is  there  pointed  out. 

I  See  a  Letter  by  the  Rev.  Mr.  Dawet  from  Aleppo,  in  the  third 
tolume  of  tbe-Medical  Museum. 

3  T? 
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As  in  other  contagious  fevers,  warm  weather  is  generally  fa* 
vourablet  and  cold  weather  unfavourable,  to  its  progrefs.  Tb^ 
plague  was  greatly  weakened,  De  Mertens  informs  us,  while 
the  thermometer  flood  between  (ixteen  and  twenty  d^ees  be- 
low froft.  It  ofj^en  happens,  however,  that  its  violence  is  not 
checked  by  the  winter,  and  there  are  many  inftances  of  the 
plague  ceadng  in  the  waripefl  feafons  of  the  yean  All  the 
plagues  with  which  Aleppo  has  been  viflted  during  this  ceiv- 
tury,  the  Rev.  Mr.  Dawes  obfcrves,  2Ltc  faid  to  have  r^ularly 
ceafed  in  Augud  or  September. 

The  young  and  robqft,  it  has  been  obfervpd,  are  more  li^ 
ble  to  infedion  than  the  old  and  infirm.  It  has  often  beeii 
remarked  of  the  plague,  as  of  mod  other  contagious  fevers, 
that  infants  are  lefs  liable  to  it  than  adults.  Waldihmidt 
faw  feveral  infants  who  fucked  nurfes  il)  of  the  plague,  and 
yet  efcaped  infedion^  He  even  obfervQS,  that  one  infant 
fucked  two  nurfes  ill  of  the  plague,  both  of  whom  died,  yet 
the  child  did  not  receive  the  difeafe.  A  woman  who  fucklefl 
her  child  five  months  old.  w^s  feized  with  the  plague  and  died 
after  a  week'3  illnefs,  but  the  child  who  fucked  her  and  lay  ip 
the  fame  bed  with  her,  efcaped  the  diftemper.  De  Mertens 
and  others  make  fimilar  obfervations.  It  is  remarkable,  how- 
ever, that  the  foetus  in  utero  fpmetim^s  receives  the  difeafe, 
and  that  even  where  the  mother  efcapes.* 

It  has  been  obferved  of  fome  of  the  e^anthemataf  that  cer- 

•  «  Last  year  as  well  as  this,  says  Or.  Dawes,  there  has  been  more 
**  than  one  instance  of  a  woman's  being  delivered  of  an  iofecled  child 
**  with  the  plague  sores  on  its  body,  though  the  n>otber  herself  has 
**  been  entirely  free  from  the  distemper.- '  In  pregnant  woroea  tbe 
plague  generally  produces  abortion. 

f  This  has  oflen  been  remarked  of  the  small -pox  and  i|ieasie«, 
Bespectipg  the  latter  Dr.  Willan  doubts  the  accuracy  of  the  obsem? 

tiOQ, 
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l)!n  eotiRiluiions  ore  not  liable  to  them.  This  feems'lo  be  true 
of  the  plague.  Waldflimidt  knew  a  woman  who  was  fervant 
in  a  family  where  fcvcn  peuplc  died  of  ihe  plague,  and  afier- 
wards  in  another  all  of  whom  died  of  it,  and  yet  remained  un- 
infefled.  A  Greek  lad,  Mr  Dawes  obferves.  made  it  his  bu- 
Jinefs  for  many  months  to  wail  on  ibe  fick,  and  lo  wafh,  drcfs, 
and  bury  ihe  dead,  yctefcaped  the  difcafe. 

Thgfe  who  have  once  had  the  plague  are  Icfs  fubjed  to  it 
than  others.  This  circumllaiice,  together  with  the  rticcefs 
vhich  had  attended  inoculation  for  the  fmall-pnx.  induced 
Tome  to  recommend  inoculating  for  the  pUgue,  which  has  ac- 
ttially  been  done.  In  Dr.  Guihric's  Letter  to  Dr.  Duncan 
iheic  is  an  account  of  a  furgcon,  Mathias  Degio,  who  iiiocu- 
laied  himfclf  for  ihe  plague.  He  infericd,  with  a  lancet,  un- 
der the  cuticle  of  the  aim,  a  little  of  the  matter  from  a  pefli- 
lenlial  abfcefs.  On  the  fourth  day  after  inoculation  ihe  fever 
appeared ;  he  treated  liimreU  in  all  rcfpcfts  in  the  fame  way  as 
if  he  had  been  inoculated  for  the  fnall-pox,  paying  particular 
attention  to  the  cool  regimen.  His  only  medinnes  were  cold 
water  and  vinegar,  with  a  little  wine.  Tlic  difcafe  proved  fo 
mild  that  be  was  nevcrcoi^iineil  to  bed,  bttt  was  generally  in 
the  open  air.  It  was  not  more  fevcrc  than  llic  common  ino- 
culated finalUpox. 

He  afterwards  regularly  attended  an  hofpital  allntied  fnr  the 
leccption  of  patients  under  the  plague,  without  fuffiriiigfrom 
the  difcafe  ;  wliile  mort  of  theoihtr  fuigcons  fell  a  facrifice  to 
it.  From  one  cafe,  Imwever,  no  conclufum  can  be  drawn  ; 
bcHdes,  it  is  far  fri>m  being  uncommon  fi>r  the  plague  to  at- 
tack the  fame  perfon  a  fecond  or  third  time. 

It  appears  ftoni  the  foregoing  cafe,  that  the  contagion  of 
plage  produces  the  difcafe  about  lour  days  after  infe^ion.  De 
Met  tens  alfoobfcfvcs,  that  the  attendanli  on  the  fick  generally 
fell  ill  about  the  foiuth  or  fifth  day,  and  Dr.  Guthrie  le 
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4  cafe  in  which  the  patient  fick^en^d  on  the  fourth  dajju  Somr- 
times,  however,  its  efTeds  are. more  fudd^.  Waldfliinuit 
pieotions  the  cafe  of  a  perfon,  who  while  he  wasdiying 
fome  clothjes  which  had  been  worn  by  a  jnitient  under  the 
plague,  was  immediately  feized  i^itb  naufea  and  bej|d*^ch«  axnl 
died  on  the  (ixtb  day,  a  bubo  and  other  peflilential  fymplaom^ 
having  made  their  appearance. 

Brutes  are  incapable  of  receiving  this  difeaCe,  althop^like 
pther  things  which  have  been  inconta£l  wit^  or  near  the  Gc]|;, 
they  are  ofteui  the  means  of  ccniveying  tlie  conta^iotn.  Jt  ap- 
pears, bovt^ver,  from  an  in  (lance  related  by  Boccacio,  anj 
/bmefimilar  ones  mentioned  by  Waldfl^midt,  that  the  conta- 
gion of  the  plague,  if  received  into  the  (lonaacb  often  prp- 
^uces  violent  efFe£ls  on  brutes ;  a  cjrcumfiance  ^hjich  a^bnl^ 
SL  Rroiig  a^ument  againf^  contagipn^  in  cafqal  infedioo^ 
jnaking  its  &  ft  attack  op  the  ftomach. 

The  contagion  of  the  plague,  like  tbat  of  typhus,  appeais 
^metimes  to  a£t  merely  as  a  preclifpoAp^  caufe.  In  ffcfk* 
fing  of  the  latter,  it  was  letnarked,  tb^tt  the  obfe/y^tipns  of  Dr. 
Lind  iiavej)roved,  that  the  contagion  of  typhus  may  Ibmetimei 
Jurk  in  the  body  and  remain  ina£live  for  a  .confideraf)le  length 
.of  time,  if  the  patient  in  not  expofed  to  other  caufes  of  dif- 
eafe,  which  fcem  to  prepare  the  fyftem  for  its  a£lipp»  De 
Mertens  makes  a  fimilar  obfervation  with  refped  to  the 
.plague ;  many,  he  obferves,  were  fuddeply  feyi^  after  <^ 
.I^earty  meal,  a  fit  of  anger,  or  violent  exercife. 

It  is  of  great  importance  to  determine  hpw  long  the  conta* 
.gion  of  plague  will  lurk  in  the  hum^n  bp^y^  ,or  \n  fonpt^ 
while  freely  expofed  to  the  air,  and  retain  its  activity,  as  this 
fCircumftan(;e  determines  the  duration  of  qua^mtine.  Dr.  Cul- 
len  thinks  forty  days.longer  than  necei&ry  fqr  the  quarantine 
•of  people  ;  and  that  if  good^are^propcrly  unpacked  ai\d  aixedi 
.^ihc  term  of  their  quar^tine  ipayalfp  he  ibortene^. 
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^  i  Ihggeftcd,"  Dr.  Omhrrc  obfcrves  in  his  Letter  to  Dr. 
Duhdin,  **  to  Barotl  Afh,  phyfician  general  to  the  Rufliah 
••  9ttnf,  k  doufet  of  thfe  poffibility  that  the  very  aftive  conta- 
■•  gibt^  of  the  plague  coqW  remain  fo  long  latent  in  the  body, 
'^  lis  the  quarintihe  of  petfons  Teems  to  imply,  and  that  it  ap- 
^  peaitd  t6  n^  to  be  founded  on  an  imperfed  knowledge  oF 
^*  the  difeafe,  drawn  from  a  period  of  ignorance  or  of  general 
**  Confternatioi^  ani  terror.  His  anfwcr  was,  that  he  did  not 
^  thiftk  tfiat  the  Contagious  nature  of  this  violent  difeafe  could 
■•  remain  loYiger  it\  the  hoiy  than  fourteen  days  without  tlc- 
^  cbring  itfelf  on,  of  before,  that  period,  but  that  from  hl» 
'*•  own  obfeivation  and  e>cperi^ce  he  could  not  take  it  upon 
^  hirii  t6  fay  that  it  could  not  be  concealed  fo  long.  Such 
^  were  likcwife  the  anfwers  1  rccefved  from  the  other  medi- 
'*•  cal  gehtletnen  v/hom  I  confultcd  on  the  fubjcft.  Some  gave 
'^*  a  little  fnbre  latitude  and  feme  1cfs,as  it  can  only  be  a  mat* 
^'  tcr  of  opinioh,but  none  exceeded  fourteen  days." 

^r6m  different  fadls,  jufl  ftated,   it  would  fcem  that  the 

jitague  generally  appears  as  eariy  as  the  fourth  or  fifth  day  af- 

'fct  ihfe£lion  ;  but  we  do  not  knrow  how  long  a  perfon  who 

lute  Tabbiired  unili^r  the  difeafe  is  capable  of  ihfcfling  others, 

nor  how  long  the  contagion  may  Itirk  in  an  unfavourable  ha- 

Vit  without  producing  the  difeafe,  and  be  communicstred  and 

excite  the  difeafp  in  habits  more  fufceptible  of  infection. 

"Ujpoh  the  whole* we  have  redfon  to  believe,  that  a  quarantine 

of  forty  d^ys  is  confidcrably  longer  than  necefTary,     Expe- 

rieh(fe,  however,  has  not  yet  afcertained  how  much  this  term 

tiury  be  thortetied. 

The  moft  unaccountable  circumftance  rcfpC(Sing  the  con- 

'tagk>n  of  the  plague,  which  has  alfo  indeed  been  obferved  to  a 

greater  or  \t(s  extent  of  that  of  other  fevers,  is,  that  it  often 

fuiddenly  and  without  any  apparent  caufe  ceafes  to  produce  the 

'difealb.    The  plague,  fays  De  Mertens,  ceafcd  ii  one  tinfe 
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over  the  whole  Ruffian  empire,  after  haviog  prevailed  at 
Moscow  and  other  places  for  a  year  and  a  half.  .  **  But  a 
V  greater  difficulty/'  Dr.  Ruflell  obferves,  <<  than  that  of  all 
<<  perfons  not  being  fufceptible  of  infe^oni  arifes  from  the 
•*  ceffiitionof  the  plague  at  a  period  when  the  fuppofed  con- 
«*  tagious  effluvia  preferved  in  apparel,  furniture,  and  other 
**  fomites,  at  the  end  of  a  peftilential  feafon,  muft  be  allowed 
**  not  only  to  exift  in  a  much  greater  quantity  than  can  be  fup« 
<<  pofed  to  be  at  once  accidently  imported  by  comoQerce,  but 
'*  in  a  ftate  alfo  of  univerfal  difperfion  over  the  city.  The 
<«  fa£l,  however  unaccountable,  is  unqueflionably  certain,  the 
<*  difeafe  feems  to  be  extinguifhed  by  fome  caufe  or  caufes 
«  equally  unknown  as  thofe  which  concurred  to  render  it  more 
**  or  lefs  epidemical  in  its  advance  and  at  its  height.  In 
*'  Europe  fomething  may  be  afcribed  to  the  means  employed 
<<  for  the  cleanfing  of  houfes  and  goods  fuppofed  liable  to  re- 
**  tain  the  latent  feeds  of  infeSion.  But  at  Aleppo,  where 
**  the  diftemper  is  left  to  take  its  natural  courfe,  and  few  or 
**  no  means  of  purification  are  employed,  it  purfues  nearly 
**  the  fame  progrefs  in  different  years.  It  declines  and  re- 
**  vives  in  certain  feafons,  and  at  length,  without  the  inter- 
'*  ference  of  human  aid,  ceafes  entirely."  **  Ubi  pedis  non- 
"  dum  peniius  extinda  fuit,"  fays  Waldfhmidt,  **  haec  fua 
<*  fponte  prster  omnium  expedlationem  ita  ceilavit,  ut  ne  vef- 
**  tigium  quidem  ejus  poftea  apparuerit. "  Nor  was  any  one 
infe(3ed  by  another,  he  adds,  although  the  latter  ftill  had  the 
peftilential  buboes  about  him,  while  articles  which  had  been 
in  contad  with  the  fick  entirely  lod  the  power  of  communi- 
cating the  difeafe. 

At  the  beginning  of  the  epidemic,  the  plague  generally  af- 
futnes  the  Hxd  form  according  to  the  arrangement  I  have  fol- 
lowed, fo  that  it  appears  without  its  peculiar  eruptions.  It  is 
alfo  tlien  lefs  contagious  than  at  the  height  of  the  epidemic  i 
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two  circumfiances  which  often  lead  to  fatal  errors.  During 
its  progrefs  it  inclines  more  and  more  to  the  la(t  form^  ia 
Ivhich  it  generally  terminates. 

It  is  remarkable  that  convalefccnts  from  the  plague  have  the 
venereal  appetite  unofually  (Irong,  a  circumftance  which  often 
counteracts  the  endeavours  of  the  magiftrate,  and  tends  to 
fjpread  the  didemper.  The  fame  thing  has  been  obferied 
refpe£ling  other  malignant  fevers.  It  is  particularly  remarked 
by  Dr.  Ru(h  of  the  late  fever  of  North  America! 


SECT*  IV. 

Of  the  Treatment  of  the  Plague. 

^  In  the  cure  of  the  plagife,"  Dr.  Cullen  Juftly  rcmatks,,. 
■*  the  indications  are  the  fame  as  Chofe  of  fever  in  general." 
I  therefore  fcfer  the  reader  to  What  was  faid  of  the  treatment 
of  confirmed  feter,  and  (hall  now  'only  fnake  a  few  additional 
remarks  fmrticularly  applicable  tofthis  difeafe. 

The  Afiattcs  emplby  blood-letting  in  all  tafes  of  the  plague, 
and  even  recommend  it  as  late  as  the  tobrth,  fifth,  fixth,  or 
fefenth  day^  and  fode  Eurbjpean  phydcians  have  ufed  it  with 
great  freedom.* 

*  It  ts  a  remark  6T  Sydeoham  that  blood  should  be  let  if  th^phy^- 
cianseethepatiedt  btforeany  appearan<^e  of  a  bubo.  The  reader 
may  consult  on  tht«  tdbject  Or^  Alexander 'HussellV  account  of 
the  plague  in  bis  Natural  History  of  Aleppo. 

VOL..  J.  3  U 
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The  reader  will  find  many  declaring  that  they  couU  noj 
perceive  that  a  fmatl  blood-letting,  particularly  at  the  com- 
mencement /Jid  harm.  They  appear  to  have  afluined  it  as  an 
axiom,  that  if  blood-letting  is  not  evidently  hurtful,  it  mud 
be  beneficial  in  this  difeafe ;  and  all  that  they  feem  anxious 
about  is  to  adduce  cafes  and  arguments  in  fupport  of  its  inno- 
cence. 

Nothing  can  be  more  fallacious,  however,  than  the  arga- 
meots  employed  for  this  purpofe,  as  the  reader  will  readily 
perceive,  when  he  refleds  that  the  confcquences  to  be  dreaded 
from  blood-letting  in  the  plague,  the  various  (ymptoms 
indicating  a  general  lofs  of  tone,  occur  in  all  the  moiv 
alarming  cafes  of  this  difeafe,  and  fupervene  at  diflfcrent 
periods.  How  then  (hall  we  afcertain  that  blood-letting  has 
)iot  accelerated,  or  even  occafioned,  their  appearance  ? 

**  Upon  finding  the  pulfe  fink  fo  fuddenly  after  bleeding," 
an  author  I  have  frequently  had  occafion  to  mention  obferves, 
**  I  was  at  fird  inclined  to  attribute  it  to  that  evacuation,  and 
*'  to  fufpe£l  in  lefs  plethoric  habits  bleeding  mud  prove  (UU 
"  more  prejudicial ;  but  I  afterwards  found  the  low  date  io- 
**  feparable  from  certain  forms  of  the  difeafe,  and  6fteo  could 
**  obferves  no  material  difference  in  itsprogrefs  in  cafes  where 
«•  blood-letting  had  or  had  not  been  onaitted."  The  author 
in  this  quotation  confefies  that  the  fymptoms  of  debility  were 
tbofe  which  he  dreaded,  and  alfo  thofe  to  be  feared  from  the 
means  he  employed,  without  informing  us  of  any  advantagt 
to'  be  expe£led  from  it,  to  counterbalance  the  rilk. 

Others  run  to  the  oppofite  but  fafer  extreme,  and  maintain 
that  blood-letting  is  univerfally  hurtful  in  the  plague. 

The  more  wc  (hidy  the  obfervarions  of  the  original  writers, 
we  IhalU  I  think,  find  the  morereafon  to  .believe,  that  the  em* 
ployment  of  blood-letting  in  this  difeafe  is  to  be  regulated  b/ 
tbe  fame  maxims  as  in  other  idiopathic  feveoL 
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"Many  of  the  Turks  employ  local  inftead  of  general  blood- 
letting, and  in  the  latter  they  ufuaHy  draw  nxidv  lefs  blood 
^than  we  are  accudomcd  to  do  ;  circumftances  which  have  pro- 
bably contributed  much  to  eftablifh  the  fafety  of  blood-letting 
in  the  plague. 

An  opinion  has  prevailed,  as  refpe£ling  the  other  exanthe- 
fiiata»  that  blood-letting  is  apt  to  repel  the  eruption,  which  it 
is  feared  might  be  attended  with  bad  coofequences.  Dr.  RufT- 
fell  thought  that  in  one  cafe  it  had  this  <eiiv6(.  Diredl  expe- 
rience is  not  fufficiently  cxtenfivc  and  accurate  to  determi-ne 
the  queftioH,  whether  blood-letting,  if  otherwife  indicated, 
(ftould  be  delayed  when  an  eruption  is  expeSed  ;  if  we  admit 
of  reafoning  from  analogy,  it  may  without  heutation  be  an- 
Jwered  in  the  negative. 

We  are  led  by  janalogy  to  believe  tbat  emetics  may  be 
isfeful  at  the  Cjf^mencement  of  the  plague,  and  they  have 
fonrietimes  been  employed  with  advantage.  "'  Vomiting," 
Dr.  Alexander  Ruflell  ^  obferMes,  ^*  was  alfo  of  the  iitmoft 
*•  qonfcquence  at  ihc  ^giiu?ing."  *«  The  mode  of  treat- 
"  mcnt,"  fays  Dr.  Guthrie,  "  which  the  Ruffian  phyficians 
^'  found  the  .mod  fuccefsful  in  the  plagiie  w^,  beginning 
'<  with  a  yomit  on  the  appearance  of  the  firft  fymptoms,  and 
*^  working  it  oiF  with  acid  drinks.  If  the  naufea  and  bitter 
^  ^*  tafte  in  the  mouth  were  not  relieved  by  the  firil,  they  gave  a 
**  fecond  and  fometimes  aUiir4  axid  fourth  ;  nay  if  thefymp- 
**  toms  were  very  urgent,  thjsy  gave  two  or  three  in  the  fpace 
<*  of  twelve  hours,  as  there  is  no  time  to  be  lod  in  this  dif- 
'*  eafe  ;  for  jihey  did  not  find  this  evacuation  fubjeA  to  the 
**  fs^me  objedions  as  briQf,  purges  which  a  man  in  the  plague 
**  is  unable  to  fupport."  Dr.  Patrick  Ruflell  alfo  approves  of 
emetics  at  the  commencement,  although  the  prejudice  of  the 

*  See  his  Natural  History  of  Aleppo* 
3V  ? 
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Afiatics  againft  them,  prevented  his  employing  them  at  i|i 
early  period. 

We  have  reafon  to  believe,  that  in  the  progress  of  the 
difeafe  they  will  ieldom  be  of  much  fprvice,  and  by  their  de- 
bilitating effi^s  they  may  do  harm.  When  retching  occtirs 
without  vomiting,  an  emetic  is  frequently  ferviceable.  When 
it  iails  to  allay  this  fymptoo^i  opiates  often  fucceed. 

There  appears  to  be  little  doubt  of  the  propriety  of  opiates, 
lifed  for  the  purpofe  of  allaying  reftlefsnefs  anc)  procuring 
ileep,  in  all  cafes  where  the  excitement  is  not  confi  ierable. 
Dr.  Patrick  Ruifcll  fays  he  never  faw  them  produce  coma. 

A)mo(l  all  phy ficians^  who  have,  pra^kifed  in  the  plague 
agree,  that  much  purging  i6  hivtful.  A  fpontaneous  diar- 
xhcea  is  always  a  dangerous  fymptom  ;  on  this  account*  in 
thofe  places  where  the  difeafe  is  freqUeht,  there  is  the  utmoft 
dread  of  cathartics ;  and  this  often  proves  an  obdacle  to  the 
exhibition  of  any  laxative  or  dyfter,  however  nijNt. 

Suppofitories  are  much  ufed  in  Eaftern  countries,  but  even 
thefe  are  avoided  in  the  plaguei  fo  that  the  bowels  often  re- 
main inadive  for  a  long  time,  and  it  is  faid  without  the 
patient  appearing  to  fuller  irom  it. 

We  oiay  fay  of  this,  as  of  blood-letting,  that  in  a  difeafe 
whofefymptomsare  fo  varied,  it  requires  much  experience  to 
afcertain  the  effed  of  any  mode  of  treatment ;  and  we  have  a 
double  reafon  f()r  drawing  our  conclufions  cautioufly,  when 
the  meafure^  which  appear  fafe,  have  in  fimilar  cafes  been 
found  pernicious.  Befides,  although  the  common  inconve- 
niences of  codivenefs  be  lefs  felt  in  this  difeafe,  than  in  many 
others,  it  feenis  often,  by  occafioning  an  accumulation  of  ir- 
ritating matter  in  the  intellines,  to  induce  the  very  eScSt 
which  we  dread  irom  cathartics. 

When  diarriioea  occurs,  whether  fpontaneoufly  or  from  me- 
dicine, it  is  for  the  rood  part  readily  checked  by  opiates  at 
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the  con^mencement  of  the  Jifeafe ;  bu(  in  the  adJranc^  Aagos, 
opiates,  aflnngents,  and  all  other  means  often  fail,  and  then 
the  prognofis  is  fatal. 

It  was  obferved  that  fponts^neous  fur^ting  is  often  attended  ' 
with  the  bed  efFeds.     But»  as  I  have  alrc*ady  hadoccafion  ta 
remark,  there  is  generally  a  great  difference  between  the. eft (3s 
of  fpontaneous  fweating  and  that  produced  by  art.      The 
effcds  of  antimonials  in  the  plague  have  npi  been  afcertained,  ' 
Dr.  Ruilell  thinks  thai,  combii^ed  with  opium,  they  promife 
to  be  offervice.     Little  is  to  be  expcded  from  valerian,  con-  ' 
trayerva,  beau>ari  and  cuher  fimj(ar  articles,  regarded  as  dia- 
phoretics, and  much  celebrated  in  thjs  dirt^afe«     I  have  not 
fcen  any  account  of  the  cold  affuilon  having  been  employed 
in  it.     We  havjrcafun  tu  believe  that  it  may  oiten  be  of  u(b 
in  the  early  fiages. 

A  very  different  mode  of  exciting  the  adion  of  theikini 
to  which  I  alluded  in  fpeaking  of  the  treatment  uf  fpver,  hai 
lately,  it  is  faid,  been  attended  with  gr^t  fuccef»  in  tha 
plague.  It  was  propofed  by  Mr.  Baldwipt  the  Britiih  agent 
and  conful-gencral  at  Alexjndria,  and  has  been  made  known 
to  the  publx  by  a  frail  i  rcatifc  in  the  Italian  language. by 
Giunt  Bertchfold ;  the  following  cxtrad  from  \^hich  has  been 
trariflated  into  different  languages,  and  circulated  throughout 
Europe. 

'*  The  (lircdions  are  (imply  thefe  :  immediately  aftqr  a- 
*'  pt-rfai  is  p.rccived  to  We  mfeded  with  the  pUgne  he  mi\(^ 
**  be  taken  into  a  clofe  r»om,  aqd  over  a^  bra<&ier  of  hot* 
''  coals,  with  a  clean  ff>oi.^e  dipped  in  warm  olive,  oil*  hit* 
'*  body  mult  be  ver)  br*(kly  rubbed  all  over,  for  the  purpofb. 
«•  of  producing  a  pr.;:u(L  fv^eat.  During  tlic  fridion,  fugar, 
**  and  juniper  berries  u^i^fl  be  buint  in  the  fi  et  which  raife 
*'  adenfe  and  hot  fm^  ke  that  cootribmes  tQ  the  effe<3« 

''  The  fridiou  ought  not  to  becp^j^upd  oiorqtbaA  foui 
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'<  minutes,  and  a  pint  of  oil  is  enough  to  be  ufed  at  each 
^  time. 

«^  In  generaU  the  firft  rubbing  is  followed  by  a  very  co* 
*'  pious  perfpiration ;  but  fliould  it  fail'  of  this  efibd,  the 
*<  operation  may  be  repeated,  firft  wiping  the  body  with  a 
^'  warm,  dry  cloth  ;  and  in  order  ftill  farther  to  promote  per- 
*'  fpiratioUf  the  patient  may  take  any  warm  fudorific  drink, 
^<  fuch  as  elder-flower  tea,  &c.  It  is  not  neceflary  to  touch 
'<  the  eyes ;  and  ot))er  tender  parts  of  thp  body  may  be 
«*  rubbed  more  gently. 

*'  Every  poflible  precaution  muft  be  made  ufe  of  to  prevent 
**  the  patient  taking  cold,  fuch  as  keeping  coveired  thofe  parts 
*'  of  the  body  not  dire£lly  under  the  openution  j  nor  mud  the 
^<  linen  be  changed  till  the  perfpiration  has  entirely  fiibfided. 
'*  The  operation  fliould  be  repeated  once  a  day,  until 
<'  evident  fymptoms  of  recoveiy,  begin  to  appear.  If  there 
"  are  already  tumours  on  the  body,  they  fliould  be  gently 
'^  and  more  frequently  rubbed,  till  they  appear  to  be  in  a 
**  flate  of  fuppuiation,  when  they  niay  l^e  d^Qed  with  thf 
^*  ufual  plaifters. 

'*  The  operation  ought  to  be  begun  on  the  firft  appearance 
**  of  the  fymptoms  of  the  difeafe  ;  if  negle£led  till  the  nerves 
*'  and  the  mafs  of  blood  are  afFe£^ed,  or  a  diarrhoea  has  com- 
**  menced,  little  hopes  can  be  entertained  of  cure  ;  but  dill 
**  the  patient  fliould  not  be  defpaired  of,  as,  by  an  afliduous 
*'  application  of  the  means  propofcd,  fome  few  have  reco- 
*'  vered  even  after  diarrhoea  hail  commenced. 

**  During  the  firfl  four  or  five  days  the  patient  muft  obferve 
"  a  very  abflemious  diet ;  the  author  allows  only  a  fmall 
**  quantity  of  vermicelli,  fimply  boiled  in  water.  Nor 
'*  muft  any  thing  be  taken  for  the  fpace  of  thirty  or 
*'  forty  days,  except  very  fight  food  ;  as  be  fays,  an  indigef- 
'*  tion  in  any  (iage  of  the  diforder  might  be  extremely  dan* 
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**  gerous.     He  does  not   allow  the  ufe   of  wine  till  .the 

expiration  of  forty  days. 
There  is  no  infbnce  of  the-perfon  rubbing  a  patient 
**  having  taken  the  infedion.  He  (hould  previoufly  ajioint 
'<  himfelf  all  over  with  oil,  and  nnift  avoid  receiving  the 
**  breath  of  the  infeded  perfon  into  his  mouth  and  nodrils. 
'*  The  prevention  to  be  ufed»  in  all  circumdances,  is  that  of 
"  carefully  anointing  the  body,  and  living  upon  light  and 
^  eaflly  digeftible  food.  " 

Mr.  Baldwin  obferves,  that  among  upwards  of  a  millioQ 
of  people  who  died  of  the  plague  in  Upper  and  Lower 
Egypt,  during  the  fpace  of  four  years,  he  could  not  difcovcr 
a  fingle  oil- man  or  dealer  in  oil. 

The  buboes  and  carbuncles  often  require  fome  attentitD* 
but  their  treatment  belong  to  the  province  uf  fuigery* 


CHAP.  VI. 


0/  /he  Urticaria. 

The  Urticaria  or  Nettle-ra(h  is  defined  by  Dr.  CulleUf 
**  Febris  amphimerina.  *     Die  fecundo  rubores  maculofl 

^  The  term  amphimerina  is  generally  used  to  express  a  fever,  which 
returns  daily,  aiid  is  always  finished  within  th«  day,  so  that  it  is  a 
quotidian  intermittent.  The  term,  however,  has  not  always  been  em« 
f>!oyed  io  precisely  the  lanie  teiue. 


<<  uiffeamin  piiii£lohls  It^feftfntes,  irit^rdiu  fere  evanerc6r)tc5, 
**  vefpere  cum  febre  redeuntcs,  et  poft  paucos  dies  in  fqua- 
ff  ^teikur  nuddtiffifiAs^Mumis. " 


!-•  .  .  I 


ii.  •     . 
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O/'th^  ^jmpi9tiis_  »f  tbt  ifr/iearia. 

m 

;  iDfi  €nlktr  hMtAs,  «9ii  lie  ^its  the  chaiidet  of  the 
nettle-rafli'taih^r  fPSth  Iffif  ai^6Mts  (6lf  dHitfs-than  f^>ln  his 
own  obfervation,  as  he  had  fcldoin  feen  the  difeafe.  and  never 
a  (ingle  cafe  of  it,  in  which  it  run  the  courfe  defcribed  in  hb 
definition. 

Sydenham  confiders  it  a  fpecies of  eryfipetas,  and  defences 
it  to  b^  a  flight  fever,  foon  followed  by  an  eruption  of 
puftules  over  the  whole  body,  refembling  the  appearance  pn>« 
duced  by  the  flinging  of  flettles.  The  reader  will  alfo  find  it 
defcribed  by  Vogel,*  Eller,t  Burferius,^  Dr.  Heberben,^  and 
others.  The  bed  account  of  it  which  I  have  feen  is  by  Dr. 
Willan. 

••  The  fymptoms  preceding  the  eruption,"  he  obferves, 
"  are  pain  and  ficknefs  at  the  (lomach,  head-ach,  great 
*«  languor  or  faintnefsi  with'a  difpoTitkiii  fbik^  a(  feoftof 
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"  ;inxicty,  an  tncreafcd  qulckDcfii  of  the  pulfe,  w.d  2  while- 
"  fur  on  ihc  tongue.  In  two  dfys,  or  fomctlpjes  Jatcr,  after 
•*  thefc  rympiums,  the  wheals,"  (Di.  Willan's  name  for  the 
eruplion  of  the  unicarla),  "  appear  wiihan  cdtorcfcence  in 
"  patthes  of  a  vivid  red,  or  fomeiiciies  nearly  of  a  ciimfun 
"  colour.  They  are  preceded  by  fits  of  cutilncfsand  ftiiver- 
"  ing.  and  are  attended  with  a  rood  iroubleromc  itching  qr 
"  tingling,  which  is  greaily  aggravated  duringllic  night,  and 
"  which  prevents  reft  for  many  hours.  In  order  to  avoid 
"  this  inconvenience,  I  have  known  many  perfi^ns  Ucep  on  ^ 
"  fofa  without  putting  off  iheir  clothes,  as  their  diltrefs  bc- 
"  gins  iaiinediaicly  on  uncovering  the  body.  The  patches 
"  often  coalefce  fu  as  to  produce  a  continued  rednefs :  ihcy 
"  appear  on  mufl  parts  of  the  furfacc,  but  they  are  diffufcd 
"  particularly  on  the  Aiouldcrs,  loins,  nates,  thighs,  and 
"  about  the  knees.  They  extend  likcwife  to  the  face;  and 
"  there  is  fomeiimcs  a  red  circle  round  the  palm  of  the  hand* 
"  actpmpanicd  with  a  fcnfation  of  violent  heat.  Tbey  ap> 
"  pear  and  difappeax  irregularly,  firft  on  one  pan,  then  on 
••  another,  anil  they  may  be  excited  on  any  part  of  the  Ikin  by 
"  ftrong  friflion  or  fcratching.  During  the  day,  the  elflorcf. 
"  cence  fades,  and  the  wheals  in  general  fubfide,  but  both  of 
"  them  iciutn  with  a  flight  febrile  paroxyfm  in  the  evening. 
"  The  red  patches  of  efRorefcencc  arc  often  elevated  above 
*■  the  Tevcl  of  the  adjoining  cuticle,  and  form  dculi;  tumuius, 
"  with  a  hard  liillinia  border :  the  intcrfticcsareof  a  dull  white 
"  colour.  When  the  patches  are  numerous,  the  face,  or  ihc 
"  limb  chietly  covered  with  them,  appears  tcnfc  and  cotiUdc- 
"  lably  enlarged.  At  the  latter  end  of  the  diforder,  the  cyc- 
"  Uds  are  ted  and  tumefied,  and  ilierc  is  often  a  fwclling  auil 
"  inflamniaiiun  on  the  fides  of  ibc  feet.  On  the  appoarance 
'*  of  the  erupium,  (he  pain  and  fickncTs  at  flomach  arc  in  ge- 
"  neral  relieved,  but  when  it  difappcars,  ihefc  fymptotns  rc- 
\0L.  I.  5  X 
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'<  turn.  The  ivhole  duration  of  the  febrile  nettle*ra(h  is 
**  feven  or  eight  days.  As  the  eruption  declines  the  tongue 
'<  becomes  dear,  the  pulfe  returns  to  its  ufiial  (late,  and  all 
'^'  internal  diforder  ceafes :  the  efflorefcence  exhibits  a  light 
^'  purple  or  pmk  colour,  and  then  gradually  difappean,  bdng 
<<  fucteeded  by  flight  exfoliations  of  the  cuticle." 

This  difeafe  in  jgeneral  is  unattended  with  danger,  although 
infiances  have  occurred  of  its  proving  fatal  in  very  unfavour- 
able habits.    One  is  related  by  the  author  juft  quoted. 

The  eruption  of  urticaria  unattended  by  fever  is  a  verj 
common  difeafe.  In  Worcefterfliire  there  are  few  afFefUons 
of  the  (kin  more  frequent.  Dr.  Willan  enumerates  feveral 
Ipecies  of  it. 


SECT.  11. 


Cy  the  Caufes  of  Urticaria, 


Urticaria  is  moft  apt  to  appear  in  fumnier ;  and  in  thofe 
of  a  fanguine  and  plethoric  habit.  It  is  more  frequent  in 
children  than  in  adults.  Like  many  other  eruptive  fevers,  it 
is  connected  with  the  (late  of  the  primx  vise.  Sydenham  ob- 
ferves,  that  it  occurs  at  all  feafons  of  the  year,  and  feems  oftea 
produced  by  too  free  an  ufe  of  thin  wines  or  other  (imilar  li- 
quors. Burferius  fays,  he  has  fcen  it  arife  from  irritating  mat- 
ter in  the  primae  vis,  or  from  the  perfpiration  being  checked; 
and  Dr.  Willan  gives  cafes  in  which  it  evidently  arofe  from 
affedions  of  the  ftomach*    In  children  it  feems  often  occa- 
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fioneil  by  teething.  It  feems  doubtful  from  thefe  circum- 
(lancesy  whether  it  be  properly  arranged  among  the  exanthe- 
mata, from  which  it  alfo  differs  in  not  being  contagious.  It 
may  attack  the  fame  perfon  feveral  times,  and  there  are  in- 
flances  of  its  conflantly  recurring  on  every  flight  caufe  of  de- 
rangement. It  feldom,  however,  appears  as  a  fymptomatic  af- 
fedion,  and  one  fpecies  of  it  at  lead,  is  always  preceded  by 
fever. 


SECT.  III. 


Of  the  Treatment  of  Urticaria, 


rii 


'■1 

i  HE  treatment  of  urticaria  differs  little  from  that  of  com- 
mon fynocha.  An  emetic,  as  may  be  inferred  from  what  has 
been  faid,  fhould  always  be  exhibited  at  the  commencement, 
and  the  bowels  cleared.  Dr.  Willan  thinks  antimonials  ob« 
jedionable,  on  account  of  the  debility  which  frequently  at» 
tends  this  difeafe,  and  for  the  fame  reafon  recommends  in  its 
decline,  peruvian  bark  with  the  fulphuric  acid. 


END   OF  THE    FIRST    VOLUME. 
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As  T  consider  it  the  duty  of  evefv  medical  man  to  coti- 
tribute  as  far  as  he  is  able  t6  extend  a  Imowledge  of  the 
cow-pox;  and  ns  the  naiui^  ot  this  treatise ' only  allowed 
me  to  point  out  iUi  safety  and  efficacy  as  a  preventive  of 
small-pox,*  I  am  happy  in  having  it  in  my '  power  to  lay 
before  the  I'eader  the  following  instructive  extracts  fi*om  a 
letter  with   which    I  was  favoured  by   Dr.  Jenner. 

««The  vaccine  pustule  exhibits  many  varieties  of  tint  durin); 
its  progress.  The  three  following  are  the  mo^  predominant; 
(observe' I  am  now  speaking  of  the  correct  vaccine  pustule) 
pink,  pearl  and  amber,  from  the  6th  or  7th  day  to  the  Otii 
or  lOth,  About  this  time,  and  sometimes  oti^vak-d  to  the  1 1th 
or  rith  day,  it  assumes  a  bluish  cast^  but  this  is  not  com- 
mon, nor  is  it  of  any  consequence  whether  it  appears  or 
not.  In  my  early  treatises,  when  3peaking  on  this  Subject, 
I  particularly  notic(*d  this  colour,  <  bat  I  was  then  alluding 
chiefly  to   its  colour  m  it  appears  oh  the  teats  of  the  cow. 

'*  I  will  just  mention,  as  I  wish  it  to  be  as  universally 
nnderstood  as  poasible,  that  the  chief  point  to  be  attended 
to  by  every  one  who  vaccinates,  is  the  state  of  the  patient's 
skin,  as  it  is  so  apt  when  under  tlie  influence  of  herpetio 
eruptions  to  induce  varieties  of  the  vaccine  pustule ;  and 
these  varities,  according  to  their  gradations  or  deviations  frohi 
the  perfect  pustule,  produce  gradations  with  regard  to  secQ- 
rity — that  is  to  say,  if  the  deviation  is  trifling,  security  may 
be  depended  on  ;  if  the  pock  in  its  progress  puts  on  a  miM- 
way  appearance,  partaking  as  much  of  the  herpetic  as  tRe 
vaccine  tiiaracter,  the    case  is  doubtful;    and  when  the  her* 

^  Vol.  ly  p.  393,  and  seq. 
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petic  character  follows  the  puncture,  and  prevails  throughoot 
its  course,  then  it  is  to  be  considered  as  of  no  avail  what- 
ever. However,  with  due  attention,  this  tendency  to  anomaly 
can  commonly  be  controuled  with  great  facilky.  If  i  fiml 
the  pusWRT-TfifitflBJ"'^ 

I  deaden  them  at  once,  by  the  use  of  ung.  hydlrargyri  oitrati. 
In  early  infancy,  when  they,  arc  detected  behind  the  ears 
or  on  any  tender  part  of  the  skin,  my  application  b  a  s»>- 
lution  of  che  sulpiiat  .of  .sine  or- -the. acetate  of  lead.  It  i^ 
curious  to  observe  hotr  quickly  then  will  the  pustule  asamc 
its  perfect  character  and  maintain  it;  thus  afibrdiog  the 
security  sought  for.  It  would  have  •been  extraoixiinary  in- 
deed if  the  whole  phainomtna  of  vaccination  hiid  bunt 
upon  my  mind  at  once.  It  was  not  till  the  year  IS03  thai 
I  discovered  this  was  the  ordinary  cause  of  interruption  to  the 
.perfect  progress  of  the.  vaccine  pock;  and  ip  -1804  i  pui- 
lished  my  first  paper  on  the  subject  in  the  Med.  ai^ 
Phys.  Journal  for  August..  My,  next  vras  incorporated  with 
Dr.  .Willan's  work  on  vaccination. 

''The same  coincidence  (irritative  eruptions)  I  am  convioced 
^from  the  most  aipple  testimony*. is  the  source  of  failure  in 
variolous  inoculation  and  of  small-pox  more  than,  once  in 
the  same  individual  wheo  commuoicated  in  the  natural  way. 
Here  I  could  launch  .out  pretty.^  widely  had  1  time  or  limits. 
What  a  field  xlocs  this  ojpeu,  lo  the  view  of  the  physio- 
logist! A  single  -  vesicle^  surh  as  appears  an  the  lijp,  for 
example,  in  catarj;h,  is  capable  of  alluring  the  action  of  thd 
sliin,  consequently  thp  stomach,  and  next  the  whole  fabric. 
What  light  does  it  throw  on   the  action   of  blisters!" 

The  following  extract  I  give  at  Dr.  Jcnner's  request  from 
his  letter  to  Dr.  Willau,''^  just  alluded  to,  farther  illustratiug  the 
subJ4;ct  of  the   latter  part  of  the  above  extracts. 

"Thos.  Church,  sonofThos.  Church,  cajpentcr,  at  Berkeley, 
was  inoculated"  "  for  small- pox,"  *•  by  Mr.  XyilJiauis,  (laic  a  sur- 
geon of  emincncfii  at  Dursley,  in  this  county,  and  a  very  experi- 
enced inoculator,  but  who  has  now  retired  from  business,) 
with  a  party  of  nc^ar  twenty  other  young  persons.  Nothing  very 
particular  was  observed  durinc;;  the  progress  of  infection,  ex- 
cept that  his  arm  inflamed  early  and  with  more  than 
ordinary  violence,  maturated,  and  was  several  weeks  in  heal- 
ing. He  sickened  about  the  usual  time,  and  had  eruptions 
which  were  considered  as  variolous,  but  whether  they  nu- 
.  turated  or  not,   I    cannot  ascertain.      After  tlie  lapse  of  four 

^  See  Dr.  Willan's  Treatise  on  Vaccine  Inoculation,  Appendix. 
p.  6>  aud  sec^. 
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vtMrs,  on  !ii'inff  fxpa<ni  To'  \h'u  siiinl!-pf)\,  he  caujjht  iln 
disca.'^e  an  J  hna  it  seven.- 1  v.  'Vh\*  vmrth  w:is,  from  his  in- 
fancy,  afibcted  with  tiiua  (;ipitis,  niid  u  pnrty  coiisiant  mic- 
cei»-sioii  of  blotches  ahout  hi^  t'lco  niid  fiitlrrmt  parts  iif  his 
hodv.  Riii  liead  was  now  well,  and  hi*  skin  n^-aHv  fnr. 
fmih  rfny  eruption.  Th:jt  the  Hi^irn**©  he  cMnirhr,  fonr  year- 
after  the  iniKuhitinn,  was  reatlv  the  >n!;iil-po\,  there  iniilr) 
be  no  doubt»  as  several  riiiNinn  \\i  rv  jn<  inlatcd  fioin  thi* 
])ustu)es,  who  liad   it  correctly 

"  1  have  ot'U:n    been  asluiiislii.d   :it   sci-iu;;    hnw    Mnull.  .mil 
apparently  how  trifling.  :l    Io(  al  iift'.-i  M'mi   of   any  part  i»f  the. 
skin,  is  capable  of  occasinnini;    (lL'i-aii;;<  incnt^  in  lU  action    in 
parts  at  a  ditttancc^    altfiough   its    di  son  it  red  state  hi;  of  surli 
a  natnre,  ns  not  to  he  di!tCL>rnii)k>  1>y  tin*  eyt*.     For  example  ; 
a  siuall  excoriation   behind   the    ejr — two    or   three    vcaitlos, 
evcQ  though   of  catarrhal  oii^in,^  on    the   lips    or  ahout  the 
nostrils — a  few  scurfy  spots    on    any   part  of   the  body — :iiid 
evcD  those  vesicles,  and    lliu    sub>e4ucnt    state   of    tlie  skin. 
that  are  produced  by  external   injury^    (as    I    lately  %\iinessed 
on  vaccinating    a    boy    who:ie   face    was    injured   by  the  c\- 
plosioD  of  gun-powder),    appear  as  capa!)]e   of    proilucin^  ir- 
regularity HI   the    pro|;ress   ot'    the    vaccim:    v icicle,    as    more 
esteqalve  cuticular  uirei>tlon:».      Vaciiiuution,    wiien  tliesc  ma- 
ladies are  present,  seems  to   <«Iiew,    that  the  whole  surface   of. 
the  skin  is  influenced  at  the  s;ime  time,  but  in  separate  por- 
tions;   for   on    one  arm    I    often  prudiicc  a   pfifed   vaccine 
pocky  and  ou  the  otiier,    from  thu  insertion    of   a  portion  of 
the   same  virus,   oue    that    is     intperfect,    and    wiiich    would 
afibrd    no  security.      Indeed,    0:1    the    .s.ime    arm  within   the 
space   of    an  inch  from   each    or  her,    tliere  will  often    l)e  this 
difference  in  the    appearance   of    the    pocks — one   putting  on 
the    perfect  character,  and  tlic  other  deviating  so  widely,  as 
to  resemble   more  nearly  tliat  of  an    herpetic    vesicle,  act.om- 
panied  with  infiammation,  and   conimoniy    ending    in   u   snf\, 
amber-coloured,   or    i)lackish   seal) — and   sometimes,  especially 
if  it  be  much  disturbed    bv    scratching,    in    ulceration.     The 
probability  then   is,    that  tlic  >kin,  at  the  point  of  insertion, 
IS  sound  and  in   its  natural  state    in    the  one    instance,    and 
diae;tsed  in   the  other;  but  not  so,  as  1  have  before  observed, 
aa  to  be   perceptible  to  the  eye. 

"  I  have  not  seen  a  person    vaccinated   while  affected  with 

Syphilitic  eruptions,  but  1  tliink  it  proper  to  menticm,  that 
c  suppurative  itch,  deranges  the  progress  of  the  vaccine 
pustule,  like  the  other  cutaneous  diseases,  to  which  it  bears 
a  resembbnce." 

*  Herpes  Labialis ;    see  Rep.  on  Diseases  in  Loudoui  page  6. 


IV  APPEKOIX. 

I  lobjoin  the  kiitractionB  for  vaccioe  inoculatioo,  pnbltshe4 
by  order  of  the  Medical  Couacii  of  the  Royal  Jeooeriao 
^Society* 

^  An  accarate  knowledge  of  the  aigns  of  iafection*  and  of 
the  character  and  progress  of  the    vaccine  yesicle,  ia  esKo- 
to  the  sQccess  of  thia  inoculatioo. 


"  TTtc  Signs  qf  Infection,  and  Description  qf  the  Vaccina 

Vesicle, 

*'  Whea  iraccine  inoculation  protres  successfal*  a  small  red 
8pot»  with  a  degree  of  eleyation  which  may  be  felt,  com- 
monly commences  on  the  third  day.  When  examined  n^ith 
a  magnifying  gla84»  it  seems  to  consist  of  a  small  tumour, 
surrounded  by  a  slieht  efflorescence. 

•*  between  the  thTrd  and  sixth  day;  a  vesicle  appears ;  the 
shape  and  magnitude  of  which  depend  much  on  the  mode 
IB  which  the  inoculation  has  been  performed  :  when  h  is 
performed  by  a  slight  puncture,  the  Tesicle  wtil  be  small 
and  circular. 

"  The  edge  of  the  vaccine  vesicle  is  elevated  and  well  de- 
finad  ;  the  centre  b  depressed,  and  a  speck  is  there  visible, 
of  a  darker  colour  than  the  rest  of  the  surface.  This  vesicTt 
is  distinguished  from,  other  vesicles  by  the  peculiarity  of  its 
structure,  which  is  cellular,  and  som^ttrhat  hard  and  fina. 
At  first  it  is  of  a  light  pink  colour,  sometimes  blended  vith 
a  bluish  tint,  gradually  changing  in  its  progress  into  a  pearl 
colour.  Its  contents  are  limpid,  and  almost  colourless,  h 
commonly  increases  in  size  till  about  the  tenth  day. 

''  In  its  early  stages  it  has  usually  a  small  inflamed  rin$: 
found  its  base,  which  about  the  ninth  day  beg^s  to  spread 
rapidly ;  and  about  the  tenth  forms  an  areola,  more  or  less 
circular,  an  inch  and  half  or  more  in  diameter.  This  areola 
is  of  a  pink,  scarlet,  or  crimson  hue;  and  is  attended  with 
some  degree  of  hardness  and  tumefaction.  It  continues  nearly 
stationary  a  day  or  two,  and  then  begins  to  fade;  sometimes 
forming  on  its  decline,  two  or  three  concentric  circles. 

"  W  nen  the  areola  is  perfectly  formed,  the  vesicle  begins  to. 
decline;  first  it  turns  brown  in  the  centre;  then  it  is  grada- 
ally  converted  into  a  hard,  smooth,  shmins  8cab«  of  a  dark  ma- 
hogany brown  colour,  approaching  to  black ;  and,  in  its  general 
appearance,,  has  not  unaptly  been  compared  to  the  sectioa 
ot  a  tamarind  stone.    This  scab  commonly  nils  off  about  the 


eni  of  the  third  week ;    and  leaves  a  circniDsci  ibed  cicatrix, 
clearly  denoting  that  the  true  skin  has  been   afiected. 

"  In  the  computation  of  time^  the  day  of  inoculation  is  to  be 
eonsklered  as-tne  first  day. 


•  Occaskmal  Dei^ations  qf  tht  Vaccine  Vesicle  from  in  ordinary 

Appearances  and  Character^ 

"  Deviations  are  occvionally  met  wJth^  CYen  in  the  genuine 
▼accine  vesicle ;  chiefly  with  regard  to  its  rise,  duration,  and 
contents. 

"  It  seldom  or  never  appears  earlier,  but  oflen  later  than  the 
period,  already  mentioneu ;  sometimes  not  till  after  the  expira* 
tion  of  a  fortnight  or  three  weeks;  but  if  it  then  makes  a 
regular  progress,  it  renders  the  patient  equally  secure  as  if 
it  had  appeared  at  the  usual  time. 

^  SometidDes  the  vesicle  is  ruptured  by  external  violence. 
In  that  case,  the  scab  will  in  general  be  less  firm,  and  of 
a  lighter  colour.  Occasionally  also,  instead  of  the  regular 
progress  to  desiccation,  its  above  described,  it  passe?  into  a 
flitate  of  ulceration,  with  a  much  more  extended  inflamma- 
tion. 

"  The  cpntainod  fluid  instead  of  being  limpid  as  usual,  is 
iiovv  and  then  found  opake* 


*'  Spurious  Pustules,  xiluch  afford  no  Security  against  the 

Small-pox, 

*'  The  8ucce%  of  the  operation  is  doobtful,  when  there  is 
any  considerable  deviation  from  the  usual  course  of  the  dis« 
fi^se.;  whether  premature  inflammation,  irritation,  itching*  or 
vesication  occurs;  or  the  progress  of  the  vesicle  is  too  mpid, 
its  contents  yellow  or  opake.  its  texture  soft,  its  centre  ele*- 
VHted,  or  its  form  not  well  defined;  or  wiiether  a  prcnmture 
efHorescence  takes  place,  and  a  distinct,  vivid,  circumscribed 
aroola  is  wanting. 

-  ^  This  anomalous  reside,  or  spurious  pustule,  as  it  is  called, 
it  more  liable  to  be  broken  than  the  re£;ular  genuine  vehicle, 
from  its  centre  being  more  elevated,  and  itn  tt*Xture  les9 
fir*n.  When  broken,  it  is  frequently  succeevled  hv  tilcenir 
tiou  $  or, by  u  light  browui  or  ainber-colourcd  tTeeplng  scab. 

b 


\l  A^^BJfDIH. 


€i 


I^rolabh  C^8^  qf  S^mriaus  P^iiuks, 


'^  Spur  ions  puitules  may  be  occasioned  not  only  hy'inal- 
ter  taken  from  a  spurious  pustule^  but  also  by  matter  taken 
from  a  genuine  vesicle  at  too  late  a  period  ;  or  by  that 
which  has  been  injured  by  keeping,  exposure  to  heat,  or 
^ny[  other  cause.  I'hrey  may  also  be  occa}^ope4  by  o^o; 
rusty  lanc^,t8  in  iQopHH^Q^  ;*7-by  rud^,  and  unskilful  methotis 
of  performing  the  inoculation ;  or  by  the  genuine  vesicle 
having  been   destroyed    at  an  early    stage;    and   the  regular 

?fograEi  of  the  disease  tlius  interrupted. 


f*  The  Methods  of  taking'  Vnceine  Matter  for  InoeHUtUm*  ani 

^qf  preserDif^  and  conpeymg  i/* 

*'Matteir  m^y  bc^.  ta^eh  from  a  gpnuiqe  vesicle  at  apy 
time  from  its  c^cnipenceni'ent  ti|I  t^e  areola  begins  to  spread*; 
GommoDly  till  the  eightK  or'nmth  dfi)^,  sometiines  laterj  but 
i^ev^er  after  the  areola  is  fqily  formed.' 

^'  It  is  to  be  taken  by  spall  super^ciaJ  punctoresy  n»ade  in 
several  parts  of  the  vesicle  with  the  'point  of  a  lancet  jntith 
dqced  horizontally*  Tipoe  should  be  allowed  (or  the  fluid 
to  exude,  which  will  appear  on  ijfke  ve^qle  in  the  form  of 
small  pellucid  drops.  ]f  nece.<»ary,  very  slight  pressure  may' 
be  applied  witli  the  flat  surface  of  the  lancet,  to  quicken 
the  discharge. 

<' Qreut  caution  must  be  observed,  in  this  process;  or  vio« 
lent  lutlammation,  and  extensive  ulceration  may  sometimes 
ensue. 

"The  matter  may  be  received  on  the  points  of  common 
lancets,  when  it  is  designed  for  use  immediately,  or  within 
a  very  few  days;  otherwise  these  instruments  cannot  with 
propriety  be  employed  either  for  the  preservation  or  con- 
veyance of  vaccme  matter,  as  when  charged  with  that  fluid 
they  soon  rust.  An  ivory  lancet  is  not  liable  to  this  ob- 
jection. It  may  be  fixed  in  a  handle,  and  screwed  into  a 
oasCf  in  order  to  exclude  air. 

**  A  common  method  is,  to  take  two  small  square  pieces  of 
glass,  on  the  centre  of  one  of  which  the  matter  may  be  re« 
ceived,  by  applying  the  glass  to  the  vesicle,  punctured  in 
several  places  in  the  manner  before  described,  and  covered 
with  the  fluid;  it  may  then  be  suffered  to  dry,  and  applied 
to  the  vesicle  repeatedly.    When  fully  charged^    and  oiy»  il 


wrappned  up  m  writing  p^r^  <Hr  ffiiiijotAt^r*^^  ikin.  . :     .  ;  ..^i 

bued  witktti  mQBt  bor  suifored  .to  *  ik^y,  ao^  l^^  .du^^adi 
again :  tilts  .pvocesi  ijiiajt  he. repealed  tiji  it  i9^.y|f/^U  satur^taa: 
it  QUIT  be  kept  :ie  a  pbiab  or  JA  a  quill,  uf  a  ^icce  oCj^ 
tobaqcoi-pipe,  slopped  with,  wliit^  waic — the  U^t  uecc^if^i^ 
to  mek- Hsabng^Kax  iMgjbt  ia>me  tiiq  iQatter.    .    ••.  <    .   ■  f 

<*  pother  way  of  proacrvAag. matter  is^  to  take  it  oa  tl^ 
end' of  a  (piUi,  .wlueli'^  wben  dry^  i^i-^  be  ii^ofted  .  inu^  th^ 
barvci  of^  andtber  quili  t  or  if.  8lei9<ll3r).p9>t»0AS  pf-  a,  quUL|bp. 
pointed.  Iike«  tootb*pii:lc^^  a  number  0t,them»  w>bei^,.<;^rg«iia 
may  be  ^tocbaed  ib  tbiii  barrel  of  en^  quilL  T^ontp  as. well, 
aa  the.  thbead,  afibrd  cpnirenienib  m(9d<3^oif  c^ajt^P^JQe^  ,tUa  oi^ 
ler  in  a  .letter/ t«i  any  distant  piace<  •    :*  •  .j .         :    r  : 

"  A  vmattkistrament  made  oft  ijf^yy  $bape<i(  JifM  the  toplibi 
of  a  cocoh,  and  pointed  likei.a  laqc<ft,{  M{hipb  .n^ay.  b($  calUvil 
^  Vaccinator,  is  ia  every  mspe0V,  a|  well  adapted  U>  :the,  aaiuei 
purpose;  and  not  being  liable  to  bendt  it  i^*  intr/Hii^cedi,  u4% 
the  punctiira  '  with  more  ..e&90  aiid  tertaioty  than  t{ie  tpoUi- 
pick^  -These 'instriionnts. require  Dii¥:A' 1^<  matter  to  i;]^.!^ 
them  than  thread  or  glass;  but  when  they  are. not  .H^e^f^^ 
to  be  Qied:. '80011,  they  ought  to-  be  repeatedly  chargqdk— 
When  they  are.  ia  he  used  ii^.aishQrt  time»  it)  ia>i)iiiqie^tte» 
wrap  them   in   paper.  ■    •         / 

"  Matter^most  aldmys  be  atki^'edile  dry  witb^uVbaat  ia  the 
,phade»  and  be  kept  in. a  dry  and  ow>i  place^.. 
-  *' Every  practitioner  who  haa  not  a  conKtwitt  succ^^aioii..  of 
patienta»   ought  to  take   matter  when  he  hcts  an  iDiPi¥)r^uuit^'^ 
and  to  preierve  it  for  any  future  occasion.  .»  ^■ 


f*  The  Modei  <^  Ufxukti^th 

^The  oooetkBtkmaU  af  well  as  tbe  Mai  aympt^ms  q{ 
the  vaccine  afi^tiony  di^end*  in  a  great  degree  on  tb» 
mode  in  which- the  Tiros  it  inserted.  The  smviler  the  woiMuL 
of  the  skin  w,  the  ligliter-  in  genera)  ia  the  dieease* 

^  Fluid  matter  is  better  t^n  dry»  wiiei^  it  can  be.  pr»« 
cured,  because  it  is  more'  bloeiy  to.  produce,  infection ;  aa4 
the  operation  is  more*  lightly  and  quickly  pevfemcdi^  Hence 
it  is  evident,  that  ia'evei^y  instance,  mlienej  it  is  pradticablog 
the  patient  from  whom   the  matter  is  to   be  taken  j  should  be 

Kesent,    and  the  matter  thoold  be  imoiferred    immediataly 
)m*arm  tQ  ar^i.  i.  .•-.  ^  .     ...  .-.  _  .     .      * 


'  ^'^Inoctdation  is  geii^raltjr  {ierformad  ior'the  vpper  ann,  c^ar 
the  insertion'  of  thedeftoM  ititi9C))ei;*but  id  some  aduh^  who 
4rci  likelj^to  utetheaHn  much,  4t  is  nM>he  adviseable  !» inocu- 
late on  tht  -rnside  of  the  leg,  a  iittle  below  the  knee. 
'  ^  The  j>oint  of*  a  lancet'  btnng  charged,  the  skin  should  be 
rtreiched,  thskt  the  cuticle  tday  bei  penetrated  with  more  ease. 
X  small  superficiail  puncture  is  then  to  be  ibad«  with  the  point 
of  the  lancet,  which  will   be  more  Uktky  ta  leave  the  matter 
in  contact, with  the  skin*  and  to  prodace  the  desbed  c&ct, 
if  it  be  hehlneariy  in  «  horiaootal  direction*    It  is  nko  woithy 
of  remark,  that  *when  held  in  this  direction^  the  lancet  meets 
with  greater'  obstrtirtion  when  it   has  penetrated  to  a  sufBcieot 
dqith.     On  tb^  contrary,  when  it  is  inserted  in  a  more  oblique 
or  8  perpendicular  direction,    it  often   penetrates,  soddenly  to 
such  a  depth  as  to  cause  an  effiision  of  blood*  which  washes 
away  the  matter;   and  prevents  the  operation  irom  aacceed- 
ing.     Iri  ordei'  to  render  infection  more  certain,  the  point  of 
thd* lancet  may  be  charged  with   matter  a  second  time,    and 
wiped  on  the  puncture, 

-<^  Wh^n  severat  successive  inoculations  are  to  be  performed, 
tiie  lancet  should  be  dipped  in  cold  water,  and  wiped  after 
^Very  f»unctbre. 

*'  Dry-  Matter  has  been  sometimes  known  to  aucceed  after 
the  expiration  of  several  months^  bat  that  which  is  recent  is 
always  preferable. 

*'  Dry  matter  on  glass  ttay  be  moistened  with  n  little  cold 
or  tepid  water  on  the  point  of  a  lancet,  allowing  it  some  time 
to  dissolve,  and*' blending  it  by.  a  little  friction  with  the  la»* 
cet.  It  n^ust  not  be  mach  diluted,  but  of  a  thick  consistence. 
It  is  to  be  inserted  in  die  suone  manner  as  the  recent  fluid. 

"  Dry  matter  on  the  barrel  of  a  quill  may  be  applied  with- 
out dilution,  to  a  very  small  abrasion  or  incision  ot  the  skin: 
and,  being  held  in  contact  for  some  time,  and  then  repeatedly 
drawn  over  the  part,  -  it  will  dissolve  and  be  lodged  in  the 
wound. 

•  *'  When  ivory  lancets;  tooth^picks,  and  vaccinators,  charged 
with  dry  matter,  are  used,  the  matter  should  not  be  hrst 
diluted,  but  a  puncture  having  been  first  made  with  a  com- 
mon lancet,  the  point  of  the  .instrument  is  to  be  inserted,  and 
held  in  the  puncture  half  a  minute  or  more ;  when  the  n>at- 
fer  will  gradually  dissolve,  and  remain  in  the  part.  If  tiiO 
part  of  the  instromentivhich  is  charged,  be  afterwards  wiped 
repeatedly  upon  the  edges  of  the  puncture,  it  will  tend  to 
ensure  success. 

.  <•  Thread,  charged  with  dry  tnatter,  may  be  used  either  dry 
•r  just  moistened  y^itk  cold  or  tepid  water*    A  alight  i&cisio'a 


APPENDIX.  IX 

or  abrasion  is  then  to  be  made*  not  more  than  the  f  tghth  part 
of  an  inch  in  lengtii,  on  which  a  sutali  portion  of  the  thread 
IS  to  be  pTaccd.  Thia  is  to  be  covered  with  a  aauxW  bit  of 
uiipcr,  and  to  be  retained  two  or  three  days  by  a  mild  ad- 
hesive plaister: — what  is  called  court  plaister  is  liable  to  pro- 
duce irritation. 

"  Inoculated  patients  must  be  cautioned  not  to  wear  tight 
iileeves,  and  not  to  injure  the  arm  by  pressure,  frictioii^  or 
any  othet*  violence,  lest  extensive  inOammation  or  ulceration 
should  ensue. 

«•  One  vaccine  iresicle  secures  the  patient  from  all  danger 
oi  the  small-pox ;  but  in  many  instances  it  i>  barer  to  ino- 
culate in  both  arms,  especially  when  the  Small-pox  isepidi'mir, 
or  the  matter  is  dry,  or  the  place  of  the  patient's  residence 
distant. 

*'  Lancets  used  for  inoculation  should  bo  kept  clean  and  bright. 


*'  Constitutional  Syv>ptoms, 

"  The  chnstitutiotiftl  sympton)«?  sometimes  occur  nt  a  Ve^' 
early  }>*'nod  ;  twit  more  commonly  from  the  seventh  to  the 
eleventh  day. 

••In  some  cases  the  patient  is  drowsy;  in  others  rcs:ks«. 
Sometimes  there  is  a  chilliness,  succt'edi'd  t»y  hc:it,  thirst,  hi ad- 
a(  h,  and  otlier  marks  of  febrile  iiflectinn.  Now  a:i(l  then  a 
sickness  or  vomiting  takes  place,  especi  Jly  in  infants. 

"The  conaditutional  symptoms,  of  whatever  kind,  arc  ia 
general  slight  and  transit^nt,  and  such  as  require  tio  remedy. 

"in  a  great  proponiori   of  (ases  there  is  no  pcirtptible   in 
disptisition  ;  nevertheless,  the  person  race  in  ateil    is  not  tfjo  If -> 
secure  from  the  future  infection  uf  the  small-pox,  pioviifcrl  rh<- 
progress  of  the  vesicle  has   be«m    re^ulHr   and  complfie. 

'*  Care  must  be  taken  not  to  chhtonnl  the  syini)tf,iu«  of 
infantile  or  other  dioeasc»s  with  those  of  \a:'cino  Trvjculaiiuu, 


*'  Medical   Ti€utm:.it, 


'*  Tn  gcnerd  no  medicine  Is  rc'quire<l  in  iliis  miM  aiVtcti.m; 
but  if  tlie  symptoms  h.ippeu  to  run  a  l.:ii«r  oiurc  l>ijli  tlitu 
usual,  tile  s.nie  rcincdiu-)  iin*  to  bu  ujjpliCil,  as  if  viu-y  j/i*)- 
ceedod   from   ai:v  other  <au  e. 

•'No  preparation  is  nocc&iury ;  an<!  no  ciithinti.s  need  Ow 
given  cilbcr  beiorc  or  after  vaccinatiuu. 
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''  Should  ioflaniination  of  the  arm  exceed  the  usual  bounds, 
which  rarely  happens  but  from  tight  sleeves,  pressure,  or 
friction ;  it  mafy  ^n  be  checked  by  the  very  frequent  apph'- 
catioD  of  compresses  of  linen  dipped  in  w&ter,  aqua  lithargyri 
acetati  composita,  or  a  solution  of  one  drachm  of  cetussa  acetata 
in  a  pint  of  water.     'J'hcse  are  to  be  applied  cold. 

'^  if  the  scab  he  rubbed  off  prematurely,  and  ulceratioo  take 
place,  cooling  and  astringent  applications  may  be  used,  such 
as  a  drop  of  aqua  lithargyri  acetati,  which  should  be  allowed 
to  dry  on  the  part  ;  and  then  be  covered  w^ith  compresses, 
dipped  in  water,  or  any  of  the  saturnine  applications  above 
mentioned,  and  frequently  renewed. 

"  When  the  ulceration  is  deep  or  extensive,  a  poultice, 
either  of  bread  and  milk,  or  of  bread  with  any  of  the  saturnine 

Preparations,   may  be    applied,  as   the  case  seems  to  require, 
liey    must    never  be    applied    til!   they  are  nearly  or  quite 
cold. 

'^  In  such  foul  and  obstinate  sores  as  resist  the  foregoing 
applications,  the  ungucntum  hydrargyri  nkrati,  the  argentum 
nitratum,  or  other  similar  applications,  are  sometimes  resorted 
to  with  advantage.  A  single  dressing  with  these  substances  is 
usually  sufficieut;  afler  which  the  sore  heals  under  the  mildest 
applications. 

''  Spurious  pustules  are  frequently  followed  by  ulceration  at 
an  early  period.  This  ulceration  is  to  be  treated  in  the  same 
manner  as  if  it  proceeded  from   the  genuine   species. 

'*  An  assurance  of  perfect  security  from  vaccine  inocula- 
tion can  only  be  obtained  by  carefully  observing  the  whole 
])ro^ess  of  the  disease.  If  any  doubt  remain,  the  operation 
ought  to  be  repeated. 

"  When  the  patient  has  been  previously  exposed  to  the  in« 
fection  of  tlie  small-pox,  that  disease  will  he  superseded  more 
or  ]es«,  according  to  the  time  which  is  suffered  to  elapse  be^ 
fore  (h3  inoculation  of  the   cow-pock. 

"  The  advantages  of  vaccine  inoculation  being  now  fully 
ascertained,  it  is  the  duty  of  every  member  ot  society,  and 
particularly  of  every  member  of  the  medical  profession,  to 
discourage  the  inoculation  of  the  small-pox.** 

!      The  foregoing  observations  may  be   regarded  as  eontainiDg 
nearly  the  sum  of  our  practical  knowledge  of  cow-pox. 


Printed  by  J.  Tymbs  aud  Soos,  Worcester. 


